
Jeffries, Dawn (DEQ) 

From: 
Sent: 
To: 
Subject: 

Jeffries, Dawn (DEQ) 
Friday, September 05, 2014 1:19 PM 
'Stephen Chesnut' 
Mohawk Industries, Inc., VPDES Permit No. VA0004677, Rockbridge County 

Dear Mr. Chesnut: 

Your application has been reviewed and appears to be complete. The next steps involve assembling the 
information necessary to develop the permit limitations and then drafting the permit. Once the draft permit is prepared 
and the appropriate reviews are performed, I will transmit the draft permit and supporting documentation to you for 
review. I expect to have this draft permit package to you within the next 3 months. 

The Department of Environmental Quality strives to complete the permitting process in a timely manner. If you 
have any questions about our procedures or the status of your draft permit, please do not hesitate to contact us. 

Sincerely, 
Dawn Jeffries 
VA Dept. of Environmental Quality 
Valley Regional Office 
P.O. Box 3000 
Harrisonburg, Virginia 22801 
540-574-7898 
dawn.ieffriesfSdeq.virginia.gov 

l 



Jeffries, Dawn (DEQ) 

From: 
Sent: 
To: 
Subject: 

Stephen Chesnut [stephen_chesnut@mohawkind.com] 
Friday, September 05, 2014 10:22 AM 
Jeffries, Dawn (DEQ) 
FW: Reissuance Application for Permit No. VA0004677 

Hope this is everything. 

Stephen T. Chesnut 
Mohawk Industries 
Wastewater Treatment 
540-258-7282 

From: Stephen Chesnut 
Sent: Friday, September 05, 2014 10:20 AM 
To: Stephen Chesnut 
Subject: RE: Reissuance Application for Permit No. VA0004677 

G (stock and yarn finishing) 27,386 
C (low water use processing) 225,791 
F (carpet Finishing) 62,357 

Stephen T. Chesnut 
Mohawk Industries 
Wastewater Treatment 
540-258-7282 < 

From: Stephen Chesnut 
Sent: Thursday, September 04, 2014 8:56 AM 
To: 'Jeffries, Dawn (DEQ)' 

Subject: RE: Reissuance Application for Permit No. VA0004677 

Mohawk Industries, Inc. is the correct owner. 

Outfall 002, 008, and 009 are only stormwater, they are not exposed to any industrial activity. 

I am working on trying to find an answer to the lbs/day production categories, I will get it to you as soon as I can. 

Stephen T. Chesnut 
Mohawk Industries 
Wastewater Treatment 
540-258-7282 

From: Jeffries, Dawn (DEQ) [mailto:Dawn.Jeffries@deQ.virainia.aovl 
Sent: Wednesday, September 03, 2014 2:47 PM 
To: Stephen Chesnut 
Subject: Reissuance Application for Permit No. VA0004677 

Stephen, 

l 



I am looking over the reissuance application I received from you and have a couple of questions we can probably clear 
up pretty quickly by email. 

-I notice that you list the facility/owner as Mohawk Industries. We currently have it as Mohawk Industries, Inc. Please 
verify which is correct. 
-On Form 2C, I don't see Outfalls 002, 008, and 009 listed. In the current permit they discharge stormwater not exposed 
to any industrial activity. Please let me know their status. 
-On Form 2C, Part III.B. you indicated 'No'. The permit has historically been written for activities covered under 40 CFR 
Part 410, Sub-categories G (stock and yarn finishing), C (low water use processing), & F (carpet finishing) and limits are 
based on production. I will need to know current production categories the lbs/day of product for each sub-category. 

I hope to get started on this draft in the next week or two. 
I will call you to schedule a site visit sometime soon. 

Thanks for your help, 
Dawn 

Dawn Jeffries 
VA Dept. of Environmental Quality 
Valley Regional Office 
P.O. Box 3000 
Harrisonburg, Virginia 22801 
540-574-7898 
dawn.ieffries@deq.virginia.gov 

2 



Subpart C - Low Water Use Processing Category 

Air Entangling 
Winding 
Cable Twisting 
Carpet Tufting 
Vinyl Coating 
Extruded Coating 

Sept 2013 
through 

2013 Aug 2014 
Daily Ave Daily Ave 

10685 7628 
20440 14522 
26273 24052 

107111 107231 
52250 53170 

9032 12114 

Average Days 
per Week 

5 
5 
5 
6 
7 
2 

Subpart F - Carpet Finishing Subcategory 

Latex Precoat 62357 64195 6 

Subpart G - Stock and Yarn Finishing Subcategory 

Pad Dye 11864 7734 5 

Superba Dye 15522 15973 7 



MEMORANDUM 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

VALLEY REGIONAL OFFICE 

4411 Early Road - P.O. Box 3000 Harrisonburg. VA 22801 

SUBJECT:. Application Errata for VPDES Permit No. VA0004677, Mohawk Industries, Inc., 
Rockbridge County 

TO: PP File 

FROM* Dawn Jeffries 

DATE: September 4,2014 

The following deficiencies were noted in the subject permit reissuance application: 

EormJ 

Item I . The EPA I.D. Number should be the VPDES Permit No., VA0004677, 
Item III . The facility name is listed here and throughout the application as Mohawk Industries. The 
name of record is Mohawk Industries, Inc. This has been verified by email. 

Form 2C 

Item LA. Outfalls 002, 008, and 009 are not shown. These outfalls under the current permit discharge 
only stormwater that is not exposed to industrial activity. Also, coordinates shown for outfalls are all 
identical though they should be slightly different. The outfalls are separate, but in close proximity as 
shown on the enclosed map. 

Item III.B. This should be answered 'yes' and production information should be provided. 

Form 2A 
This form applies to the sewage treatment plant that discharges via outfall 104. However, it has been 
completed for outfall 001, Which consists of the effluent from outfall 104 plus other wastewaters. This 
is understood and has been considered in the drafting of the permit. 
Item A. l Lb. The design removal for the STP has previously been determined to be at least 85%. 
Item A. l I.e. The disinfection for the STP is chlorination. 
Item E. It is indicated that acute toxicity testing is done, but no results are shown. This information has 
already been submitted by the permittee and is on file at the VRO. 

The deficiencies noted are insignificant and will not affect the preparation of a legally and technically 
defensible draft permit. 

bvoc iMn Reviewer Concurrence: 



Jeffries, Dawn (DEQ) 

From: 
Sent: 
To: 
Subject: 

Stephen Chesnut [stephen_chesnut@mohawkind.com] 
Thursday, September 04, 2014 8:56 AM 
Jeffries, Dawn (DEQ) 
RE: Reissuance Application for Permit No. VA0004677 

Mohawk Industries, Inc. is the correct owner. 

Outfall 002, 008, and 009 are only stormwater, they are not exposed to any industrial activity. 

I am working on trying to find an answer to the lbs/day production categories, I will get it to you as soon as I can. 

Stephen T. Chesnut 
Mohawk Industries 
Wastewater Treatment 
540-258-7282 

From: Jeffries, Dawn (DEQ) [mailto:Dawn.Jeffries(S)deq.virqinia.aovl 
Sent: Wednesday, September 03, 2014 2:47 PM 
To: Stephen Chesnut 
Subject: Reissuance Application for Permit No. VA0004677 

I am looking over the reissuance application I received from you and have a couple of questions we can probably clear 
up pretty quickly by email. 

-I notice that you list the facility/owner as Mohawk Industries. We currently have it as Mohawk Industries, Inc. Please 
verify which is correct. 
-On Form 2C, I don't see Outfalls 002, 008, and 009 listed. In the current permit they discharge stormwater not exposed 
to any industrial activity. Please let me know their status. 
-On Form 2C, Part III.B. you indicated 'No'. The permit has historically been written for activities covered under 40 CFR 
Part 410, Sub-categories G (stock and yarn finishing), C (low water use processing), & F (carpet finishing) and limits are 
based on production. I will need to know current production categories the lbs/day of product for each sub-category. 

I hope to get started on this draft in the next week or two. 
I will call you to schedule a site visit sometime soon. 

Thanks for your help, 
Dawn 

Dawn Jeffries 
VA Dept. of Environmental Quality 
Valley Regional Office 
P.O. Box 3000 
Harrisonburg, Virginia 22801 
540-574-7898 
dawn.ieffries@dea.virginia.gov 

Stephen, 

l 



August 25, 2014 

Dawn Jefferies 
Department of Environmental Quality 
Valley Regional Office 
4411 Early Road 
P.O. Box 3000 
Harrisonburg, Va. 22801-3000 
540-574-7898 

Subject: Permit Application 
Mohawk Industries 
VPDES VA0004677 

Dear, Dawn Jefferies: 

Attached is permit renewal application for Virginia Pollution Discharge 
Elimination System (VPDES) currently operating at Mohawk Industries 
at the Glasgow Virginia carpet manufacturing facility. Included in this 
application are the following items: 

1. EPA 3510-1 (Application Form 1) 
2. EPA 3510-2C (Application Form 2C) 
3. EPA 3510-2A (Application Form 2A) 
4. VPDES General Permit Registration Statement for Industrial 

Activity Stormwater Discharges. (VAR05) 
5. VPDES Sewage Sludge Permit Application. 
6. VPDES Application Addendum. 
7. Permit Billing Information Form. 
8. Public Notice Billing Form. 
9. Attachment A laboratory results from current VPDES permit. 
10. Associated support information including layout drawings and 

testing results. 
11. Request statement asking to waive Internal outfall 907 (coal pile 

Run-off) and Internal outfall 101 (boiler ash cooling) included in 
this cover letter. 

We are asking you to look into to having Internal outfall 907 (coal pile 
run-off) to be removed from our permit due to we no longer have a coal 
pile or a coal fired boiler that will ever be operated again, we are also 
asking for internal outfall 101 be removed for the same reasons, no coal 
ash being cooled or #6 oil being heated, we only use natural gas or #2 
fuel oil, and we have never had an O&G issue over the many years of 
testing. 



Please call (540) 258-7282 should you have questions or require 
additional information. E-mail: (stephen_chesnut@mohawkind.com) 

File: Water: Ind. Waste; DMR 2014 



EPA Form 

3510 
%Q 

4°o 
-'a/g. 

vAL 

?$ 
Ltzy 

% 

(Application Form 1) 

<i 



Please print or type in the unshaded areas only. 
FORM 

1 
GENERAL 

<&l EPA 

LABEL ITEMS 

EPA LD. NUMBER 

m. FAQLTTYNAME 

V. FACIUTY MAILING 
ADDRESS 

VL FACIUTY LOCATION 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
GENERAL INFORMATION 

Consolidated Permits Program 
(Read the "General Instructions " before starting ) 

Form Approved. OMB No. 204&O086, 

I. EPA I.D. NUMBER 

PLEASE PLACE LABEL IN THIS SPACE 

II. POLLUTANT CHARACTERISTICS 

GENERAL INDUCTIONS 
If a preprinted label has been provided, affix It in the 
designated space. Review the Wecmatton carefuly-. If any of it 
b Incorrect, crass through it and enter the correct data in the 
appropriate fffl-in area below. Abo, if any of the preprinted data 
s absent (Vie area to toe toff of the label space lists the 
WlwiiiHtfan fftaf should appear), please provide it in the proper 
fffl-m area(s) below. If the label is complete and correct, you 
need not complete Items I, III. V, and VI (except VI-B which 
must be completed regardless). Complete all kerns If no label 
has been provided. Refer to the instructions for detailed item 
descriptions and for the legal authorizations under which this 
data Is cosoctrjd. 

^ ^ ^ s ^ s ^ e s s a s — 
SPECIFIC QUESTIONS NO FORM 

ATTACHED SPECIFIC QUESTIONS FORM 

ATTACHED: A. Is mis facility a publicly owned treatment works which 
results in a discharge to waters of the U.S.? (FORM 2A) X 

C. Is this a facility which currently results in discharges to 
waters of the U S. other than those described in A or B 
above? (FORM 2C) 

B. Does or will this facility (either exMng or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2B) 

X 

X X D. Is this a proposed facility (other than those described in A 
or B above) which will result in a discharge to waters ot 
the U.S.? (FORM 2D) X 

E. Does or will this facility treat store, or dispose of 
hazardous wastes? (FORM 3) X 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum 
containing, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 
G. Do you or will you inject at this facility any produced water 

or other fluids which are brought to the surface in 
connection with conventional oil or natural gas production, 
inject fluids used for enhanced recovery of oa or natural' 
9as. or .inject fluids for storage of liquid hydrocarbons? 
(FORM 4) 

X 
H. Do you or will you inject at this facility fluids for special 

processes such as mining of sulfur by the Frasch process, 
solution mining of minerals, in situ combustion of fossa 
fuel, or recovery of geotnerrnal energy? (FORM 4) X 

te this facility a proposed stationary source which is one 
of the 28 industrial categories listed In the instructions and 
which will potentially emit 100 tons per year of any air 
pollutant regulated under the Clean Air Act arid may affect 
or be located in an attainment area? (FORM 5) 

X 
J. Is this facility a proposed stationary source which is 

NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons per 
year of any air pollutant regulated under the dean Air Act 
and may affect or be located in an attainment aea? 
(FORM 5) 

X 

A. NAME & TITLE {last, first, & title) 

diesn l i t ' s'teWerl L r L U e n ' t ^ I I I I I I I | 
B. PHONE (areacode&no.) t T ^ ' * 

ffirar17 

VI. FACIUTY LOCATION 

A- STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

4 6 4 ' A A d e r L o r i ' s t W e c ' 1 1 1 ' I I I I I I I I 1 I I I I I I 

Rockbridge 1 

B. COUNTY NAME 

I I I i I—T" 1—T 1—r 1—r 

siasgow 
C. CITY OR TOWN 

I I I I I I I I I I I I 
0. STATE 

Te 
E. ZIP CODE 

245 jirrT 
F. COUNTY CODE 

EPA Form 3510-1 (8-80) 
CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 
V1LSIC CODES f i d m in oraercif priority) 

2D I I 1 * - F " * T 
(specify) Finishers of textile 

DTFOURTH 

I I I I I I I I I 

Mohawk Industries I I I 

C. STATUS OF OPERATOR (Enter the appropriate La^ baothe mower box: if -Other, " specify.) 

B. Is the name listed in Kern 
Vlll-A also the owner? 
• YES • NO 

F = FEDERAL 
S = STATE 
P = PRIVATE 

M = PUBLIC (other than federal or state) 
O = OTHER (specify) 

(specify) 
"HONE (ana code <t no.) 

I I I I I I I I 
(706) 629-7721 

p l U 1 1 2 l f l l 9

l 1 

E. STREET OR P.O.BOX 

I I I I I I I I I I I I I I I I | | | 

^U^&^^^^^^^^^^=P=^. 
e s s m s s s E z a ^ s ^ ^ ^ ^ XII. NATURE OF BUSINESS (provide a brief description) 

° E Q VALLEY 

XIII. CERTIFICATION (see Instnjotions) 

S S S S S ^ 
A. NAME & OFFICIAL TITLE (type or print) 

Todd Shall, Plant Manager 

COMMENTS FOR OFFICIAL USE ONLY 

B. SIGNATURE nmiunc . » C. DATE SIGNED 



V 

• + 

Monitoring Stations 
Permlts.shp 

' 1998 Part 1 Segments 
1998 Part 2 Permits 
Streams 
Counties 

* ~* r\ s\ n 

VIRGINIA DEPARTMENT OF' 
ENVIRONMENTAL QUALITY 





EPA Form 

3510-2A 
(Application Form 2A) 



FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OUB Number 20404086 

FORM 

2A 
NPDES 

NPDES FORM 2A APPLICATION OVERVIEW 

APPLICATION OVERVIEW 

• ^ H H S S S S S ? 
BASIC APPLICATION INFORMATION: 

* tttSSGXttJS^^ 
a sss&gxzxs^ 
C. Certification. All applicants must complete Part C (Certificatioh). 

SUPPLEMENTAL APPLICATION INFORMATION: 
°" E f f l u e n t D » b L A treatment works that discharges effluent to surface waters of the United States and 

meets one or more of the following crrtena must complete Part D (Expanded Effluent Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to provide the information. 
E 2 n g ^ D a # ^ ° a t a " A t r e a t m e n t w o r k s meets one or more of the following criteria must complete Part E (Toxicity 

1. Has a design flow rate greater than or equal to 1 rngd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to submit results of toxicity testing 

F & 3 H = r -
1 • S s%S^%%S%r^ u n d e r 4 0 <* Federal <CFR>«" -
2. Any other industrial user that 

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain 
exclusions); or 

b- S p ^ m e ^ r 7 S % " ** ™)M* 5 ^ " ^ °f ̂  a V 6 r a 9 e ^ W 6 a t h e r h y d r a u l i c o r °*a n i c 

c. Is designated as an SIU by the control authority. 

C^mWned Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer G. 

ALL APPLICANTSMUST TOMPUETE PARf C (CERTIFICATION) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 1 of 21 



FACILITY NAME AND PERMIT NUMBER: 

| Mohawk Industries VA0004677 

BASIC APPLICATION INFORMATION 

Form Approved 1/14/99 
OMB Number 2040-0086 

PART A. BASIC APPLICATION INFORMATION FOR A L L APPLICANTS: 

AW tnatment wor ts " ^ M o f i ^ B a s f c A p p ^ ^ 

A.1 . Facility Information. 

Facility name 

Mailing Address 

Contact person 

Title 

Mohawk Industr ie 

404 Anderson <ftrftftt 
Glasgow, Va. 24555 

Stephen nhftsnjif 

Wastewater Treatment. Operator in Charge 

Telephone number (540) 258-7282 

Facility Address 

(not P.O. Box) 

404 Andprgnn g t m f t t 

Glasgow, Va. 24555 

A.2. Applicant liiformatioh. If the applicant is different from the above, provide the following: 

Applicant name N/A 

Mailing Address 

Contact person 

Title 

Telephone number 

Is the applicant the owner or operator (or both) of the treatment works? 

owner J operator 

Intipga whether correspondence regarding this permit should be directed to the facility or the applicant 

• facility applicant 

M - ^ % Z Z ^ S r ^ ^ * * * * n U m b e r * ^ ^a t have been issued to the treatment 

NPDES VA0004677 

UIC 
PSD N/A 

RCRA VADonnni«7ft« 
Other V R O - 8 0 2 f i f l m t l e V A I r P f t r m ^ 

° t n e r VAN040Q67 (General PArmit fr*r N,rfri=nM 

" ^ ^ ^ ^ ^ 

Name 

Mohawk Industries 

N/A 

N/A 

Population Served 

JLQQO . 

N/A 

MA 

Type of Collection System 

Separate 

N/A 

MA. 

Ownership 

Private 

MA. 

Total population served 1Q00 
MA. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 2 of 21 



FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OMB Number 2040-0086 

A.5. Indian Country. 

a. Is the treatment works located in Indian Country? 

Yes / No 

S Z g W I n Z S ^ d i S C h a f 9 e * 3 reCeMn9 " B t e r ^ i s ^ i n l n d i a n Country or that is upstream from (and eventually flows 

/ Yes No 

" 

a. Design flow rate 2.0 mgd 

TwoYearsAoo Last Year 
b. Annual average daily flow rate 

c. Maximum daily flow rate 

This Year 

0.298 0.252 0.226 mgd 

0,60? Q 4 M 0.417 mgd 

^ ^ f % % 1 b Z L % e % , * " ^ ^ ^ " " ^ ^ P"^ ' ^eck all that apply. Also estimate the percent 

/ Separate sanitary sewer 

Combined storm and sanitary sewer 
100 % 

N/A % 

A.8. Discharges and Other Disposal Methods. 

a. Does the treatment works discharge effluent to waters of the U.S.? / Yes No 
If yes, list how many of each of the following types of discharge points the treatment works uses: 

i. Discharges of treated effluent 

ii. Discharges of untreated or partially treated effluent 

iii. Combined sewer overflow points 

iv. Constructed emergency overflows (prior to the headworks) 

v. Omer N/A 

b. Does the treatment works discharge effluent to basins, ponds, or other surface 
impoundments that do not have outlets for discharge to waters of the U.S.? 

N/A 

MA. 
N/A 

MA. 

Yes No 
If yes, provide the following for each surface irnooundrnftnt: 

Location: N/A 

Annual average daily volume discharged to surface impoundments) 

Is discharge continuous or intermittent? 

c. Does the treatment works land-apply treated wastewater? 

If yes, provide the following for each land application site: 

Location: N/A 

N/A mgd 

Yes V No 

Number of acres: U1A. 
Annual average daily volume applied to site: 

Is land application continuous or 
MA. Mgd 

intermittent? 

d. Does the treatment works discharge or transport treated or untreated wastewater to another 
treatment works? 

Yes / No 

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. 
Page 3 of21 



FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OMB Number 2040-0086 

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment 
works (e.g., tank truck, pipe). 

If transport is by a party other than the applicant, provide: 

Transporter name: N/A 

Mailing Address: N/A 

Contact person: N/A 

Title: m 

Telephone number 

For each treatment works that receives this discharge, provide the following: 

Name: m 
Mailing Address: N/A 

Contact person: N/A 

Title: N/A _ . 

Telephone number 

If known, provide the NPDES permit number of the treatment works that receives this discharge. N/A 

Provide the average daily flow rate from the treatment works into me receiving facility. NA mgd 

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in . 
A.8.3 through A.8.d above (e.g., underground percolation, well injection)? Yes y No 

If yes, provide the following for each disposal method : 

Description of method (including location and size of site(s) if applicable): 

N/A , . . .. _ , 

Annual daily volume disposed of by this method: N/A 

Is disposal through this method continuous or _ intermittent? 

EPA Form 351f>2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21 



FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OMB Number 2040-0086 

WASTEWATER DISCHARGES: 
- . < 

* ^ T ^ r y * S toA-8a' complete questions A.9 through A.12 once fbr each outfaii (including bypass points) throuoh 
which effluent s discharged. Do not include iriformation on combined sewer overflows in this section, if you a n s w e ^ n o " to q % S n 
AJ.a, go to Part B, Additional Appfication Information fbr Applicants with a Design Flow Greater than or Equal to 0.1 mgd." 

A.9. Description of Outfall. 

a. Outfall number 001 

b. Location Glasaow. Va. 24555 
(City or town, if applicable) 

Rockbridge 
(Zip Code) 
Va. 

s ! f ^38^36 ' 
(State) 
79 26' 2 1 " 

(Latitude) (Longitude) 

c. Distance from shore (if applicable) 20 ft. 

d. Depth below surface (if applicable) 2 ft. 

e. Average daily flow rate 0.226 mgd 

f. Does this outfall have either an intermittent or a 
periodic discharge? y 

Y e s V N o f o n t n A Q n l 

If yes, provide the following information: 

Number of times per year discharge occurs: N/A 

Average duration of each discharge: N/A 

Average flow per discharge: N/A mod 

Months in which discharge occurs: N/A 

g. Is outfall equipped with a diffuser? V * yes No 

A.10. Description of Receiving Waters. 

a. Name of receiving water Maury River 

b. Name of watershed (if known) Chesapeake Bav Watershed 

United States Soil Conservation Service 14-digit watershed code (if known): Unknown 

c. Name of State Management/River Basin (if known): James River Basin 

United States Geological Survey 8-digit hydrbtogic cataloging unit code (if known): 02080203 

d. Critical low flow of receiving stream (if applicable): 

aCUte N / A Cfs r h r n n i r N/A cfs 

e. Total hardness of receiving stream at critical low flow (if applicable): N/A ma/I of CaCO„ 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21 



FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 

A.11. Description of Treatment 

Form Approved 1/14/99 
OMB Number 2040-0086 

a. What levels of treatment are provided? Check all that apply. 

V * Primary 

Advanced 

Secondary 

Other. Describe: Activated Sludge (Extended Aeration) 

b. Indicate the following removal rates (as applicable): 

Design BODs removal or Design C'BOD removal 

Design SS removal 

Design P removal 

Design N removal 

Other Unknown 

Unknown 

Unknown 

N/A 

N/A 

% 

% 

% 

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe. 

None 

Unknown 

If dfeirifectjon is by chlorination, is dechlorination used for this outfall? 

d. Does the treatment plant have post aeration? 

Yes 

Yes 

/ 

/ 

No 

No 

wmmmwmm 
* For pH please report a minimum and a maximum dailv value 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

Cone Units 

AVERAGE DAILY DISCHARGE 

Cone Units Number of 

ANALYTICAL 
METHOD 

ML/MDL 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 

BIOCHEMICAL OXYGEN 

DEMAND (Report one) 

BOD-5 36 mg/l 5.2 mg/l 14 SM5210B 2 BIOCHEMICAL OXYGEN 

DEMAND (Report one) CBOD-5 N/A N/A N/A N/A N/A N/A N/A 
hkCAL COLIFORM 95 coVIOOml N/A N/A 1 SM9222D 1 
TOTAL SUSPENDED SOLIDS (TSS) 178 mg/l 79 mg/l 14 SM2540D 0 

END OF PART A. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 6 of 21 



FACILITY NAME AND PERMIT NUMBER: 

| Mohawk Industries VA0004677 

B A S I C A P P L I C A T I O N I N F O R M A T I O N 

Form Approved 1/14/99 
OUB Number 2040-0086 

PART B. g ^ ^ ™ * ^ ™ ^ APPLICANTS WtTH A DESIGN FLOW GREATER THAN OR^ 

Anappfe^tewBhacfc^lk^ 

B.1. inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration 

J3 °P° 
Briefly explain any steps underway or planned to minimize inflow and infiltration. 
N/A 

a. 

b. 

c. 

d. 

e. 

f. 

"* S r = a s ^ 
The area surrounding the treatment plant, including all unit processes. 

Each well where wastewater from the treatment plant is injected underground. 

Any areas where the sewage sludge produced by the treatment works is stored, treated or disposed 

BA. Operation/Maintenance Performed by Contractors). 

c ^ Z r ^ ^ Y ^ S r ^ ( r e l 8 t e d to " " " " " t r e a t , m n t a n d e f f l u e n t W > of the treatment works the responsibflrty of a 

p a % R2ELS5S t e l e P h ° n e n U m b e r ' * * " * " * ° ° n , M * r ^ d e S C n b e m (attach addhtional 

Name: N/A 

Mailing Address: N/A 

Telephone Number 

Responsibilities of Contractor N/A 

" S 5 S H S S ~ S 5 = s » 
a. 

b. 

List me outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule. 
N/A 

indicate whether the planned improvements or implementation schedule are required by local. State, or Federal agencies. 
Yes No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OMB Number 2040-0086 

c If the answer to B.5± is "Yes," briefly describe, including new maximum daily inflow rate (if applicable) 
N/A 

d. 

Implementation Stage 

- Begin construction 

- End construction 

- Begin discharge 

-Attain operational level 

Schedule 

MM/DD/YYYY 

Actual Completion 

MM/DD/YYYY 

e- Have appropriate permits/clearances concerning other Federal/State requirements been obtained? 

Describe briefly: N/A 
Yes No 

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY) 

^^m^i^m—^^-^^ 
Outfall Number 001 
POLLUTANT MAXIMUM DAILY ~ 

DISCHARGE 
AVERAGE DAILY DISCHARGE 

ANALYTICAL 
METHOD 

ML/MDL 

POLLUTANT 

Cone. Units " Cone. Units Number of 
Samples 

ANALYTICAL 
METHOD 

ML/MDL 

CONVENTIONAL AND NON :ONVENTIONA L COMPOUNDS. 

AMMONIA (as N) <QL mg/l <QL mg/l 3 EPA 350.1 0.10 
CHLORINE (TOTAL 
RESIDUAL, TRC) <QL mg/l <QL mg/l 52 HACH 8167 0 

DISSOLVED OXYGEN 7.6 mg/l N/A mg/l 1 SM4500 O.G 0 
TOTAL KJELDAHL 
NITROGEN (TKN) 

7.0 mg/l 3.53 mg/l 30 EPA 351.2 0.50 
NITRATE PLUS NITRITE 
NITROGEN 5.38 mg/l 2.09 mg/l 30 SM4110B 0.50 
OIL and GREASE N.D mg/l N/A mg/l 1 EPA 1664 5.0 
PHOSPHORUS (Total) ' 1.62 mg/l 0.32 mg/l 30 SM4500-P-BE 0.05 
TOTAL DISSOLVED 
SOLIDS (TDS) 1340 mg/l N/A mg/l 1 SM2540 C-1997 10.0 

OTHER N/A N/A N/A N/A N/A N/A N/A 

END OF PART B. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OUB Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART C. CERTIFICATION 

H ^ ^ n s s t 
Indicate which parts of Form 2A you have completed and are submitting: 

_ / _ Basic Application Information packet Supplemental Application Information packet 

/ Part D (Expanded Effluent Testing Data) 

Part E (Toxicity Testing: Biomonitoring Data) 

Part F (Industrial User Discharges and RCRA/CERCLA Wastes) 

Part G (Combined Sewer Systems) 

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION. 

S s s ^ l 
Name and official title Todd Shaii, Plant Manager 

Signature 

Telephone number (540) 258-7471 

Date signed ^ / ^ / / ^ 

% c % % » % S p ^ 

SEND COMPLETED FORMS TO: 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OMB Number 2040-0086 

SUPPLEMENTAL APPLICATION INFORMATION 

PARTD. EXPANDED EFFLUENT TESTING DATA 

Refer to the directions on tne cover paoe to determine whether this section applies to the treatment worfcs 

• B H P B V 
Outfall number. Q01_^. (Complete once for each outfall discharging effluent to waters of the United States) 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

AVERAGE DAILY DISCHARGE 

ML/MDL 

POLLUTANT 

Cone. Units Mass Units Cone. Units Mass Units Number 
of 

Samoles 

ANALYTICAL 
METHOD 

ML/MDL 

METALS (TOTAL RECOVERABLE), ZYANIDE PHENC •LS, AND HARDNESS. 

ANTIMONY 0.024 mg/l NA kg/d NA 1 EPA 200,8 

ARSENIC ND mg/l NA kg/d NA 1 EPA 200.8 

BERYLLIUM ND mg/l NA kg/d NA 1 EPA 200.8 

CADMIUM ND mg/l NA kg/d NA 1 EPA 200.8 

CHROMIUM 0.149 mg/l 0.27 kg/d 0.144 mg/l 0.17 kg/d 14 EPA 200.8 

COPPER 0.071 mg/l NA kg/d NA 1 EPA 200,8 

LEAD ND mg/l NA kg/d NA 1 EPA 200.8 

MERCURY ND mg/l NA kg/d NA 1 EPA 2 4 5 1 

NICKEL ND mg/l NA kg/d NA 1 EPS 200.8 

SELENIUM ND mg/l NA kg/d NA 1 EPA 200,8 

SILVER ND mg/l NA kg/d NA 1 EPA 200.8 

THALLIUM ND mg/l NA kg/d NA 1 EPA 200.8 

ZINC 0.018 mg/l NA kg/d NA 1 EPA 200.8 

CYANIDE ND mg/l NA kg/d NA 1 EPA 335.4 

TOTAL PHENOLIC COMPOUNDS 0,90 mg/l 0.085 kg/d 0.025 mg/l 0.05 kg/d 14 EPA 420.1 

HARDNESS (AS CaCOs) 196 mg/l NA kg/d NA 1 SM2340B 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

I Mohawk Industries VA0004677 

Outfall number 001 

Form Approved 1/14/99 
OMB Number 20404086 

POLLUTANT 

1 VOLATILE ORGANIC COMPOUNDS. 

ACROLEIN 

ACRYLONfTRILE 

I BENZENE 

BROMOFORM 

I CARBON TETRACHLORIDE 

CLOROBENZENE 

CHLORODIBROMO-M ETHANE 

I CHLOROETHANE 

I 2-CHLORO-ETHYLVINYL 
ETHER 

j CHLOROFORM 

I DICHLOROBROMO-METHANE 

1,1 -DICHLOROETHANE 

1,2-DICHLOROETHANE 

I TRANS-1,2-DICHLORO-ETHYLENE 

1,1-DICHLOROETHYLENE 

(Complete once few each outfall discharging effluent to waters of the United States. 
h 1AXIMI 

DiSCr 
M DAILY 
1ARGE 

- AVERAGE DAILY DISCHARGE 

Cone. Units Mass Units Cone. Units Mass Units Number 
of 

1,2-OICHLOROPROPANE 

1,3OICHL0R0f ROPYLENE 

I ETHYLBENZENE 

METHYL BROMIDE 

METHYL CHLORIDE 

METHYLENE CHLORIDE 

1,1,2.2-TETRACHLORO-ETHANE 

I TETRACHLORO-ETHYLENE 

I TOLUENE 

ND ug/l NA 

ND ug/l NA 

ND ug/l NA 

ND ug/l NA 

ND ug/l NA 

ND ug/l NA 

ND ug/l NA 

ND ug/l NA 

ND ug/l NA 

ANALYTICAL 
METHOD 

ML/ MDL 

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

I Mohawk Industries VA0004677 

Outfall number 001 

Form\ Approved 1/14/99 
OUB Number 20404086 

POLLUTANT 

1.1.1-TRICHLOROETHANE 

1.1.2-TRICHLOROETHANE 

I TRICHLORETHYLENE 

VINYL CHLORIDE 

(Complete once for each outfall discharging effluent to waters of the United States.) 

Gone 

NO 

ND 

ND 

MAXIMUM DAILY 
DISCHARGE 
Units 

ND 

ug/l 

ug/l 

ug/l 

ug/l 

Mass 

NA 

NA 

NA 

NA 

Units 

Use this space (or a separate sheet) to provide information on other votatite 

AVERAGE DAILY DISCHARGE 

Cone. 

NA 

NA 

NA 

NA 

Units Mass Units Number 
of 

1 

organic compounds requested by the permit writer. 

ANALYTICAL 
METHOD 

EPA 624 

EPA 624 

EPA 624 

EPA 624 

ACID-EXTRACTABLE COMPOUNDS 

P-CHLORO-M-CRESOL 

2-CHLOROPHENOL 

2,4-DICHLOROPHENOL 

I 2,4-OIMETHYLPHENOL 

4,6-DINITRO-O-CRESOL 

2,4-DINITROPHENOL 

2-NrTROPHENOL 

4-NrTROPHENOL 

PENTACHLOROPHENOL 

PHENOL 

I 2,4,6-TRICHLOROPHENOL 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Use this space (or a separate sheet) to provide information on oWaod-extractable compound) 

I BASE-NEUTRAL COMPOUNDS. 

IACENAPHTHENE 

ACENAPHTHYLENE 

ANTHRACENE 

BENZIDINE 

BENZO(A)ANTHRACENE 

BENZO(A)PYREN E 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

requested by the permit writer. 

ND mg/l N/A NA 

ND mg/l N/A NA 

ND mg/l N/A NA 

ND mg/l N/A NA 

ND mg/l N/A NA 

ND mg/l N/A NA 

1 

1 

1 

1 

1 

1 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

MU MDL 

Page 12 of 21 



FACILITY NAME AND PERMIT NUMBER: 

I Mohawk Industries VA0004677 

Outfall number 001 

Form Approved 1/14/99 
OUB Number 2040-0086 

POLLUTANT 

3,4 BEMZO-FLUORANTHENE 

(Complete once for each outfall discharging effluent to waters of the United States.) 
MAXIMUM DAILY 

DISCHARGE 
Cone. I Units I Mass 

ND mg/l NA 

Units 

BEN20(GHI)PERYLENE ND mg/l NA 

BENZO(K)FLUORANTHENE 

BIS (2-CHLOROETHOXY) 
METHANE 

BIS (2-CHLOROETHYL>ETHER 

BIS (2-CHLOROISO-PROPYL) 
ETHER 

AVERAGE DAILY DISCHARGE 

Cone. I Units 

NA 

Mass I Unite 

NA 

ND mg/l NA 

ND mg/l NA 

ND mg/l NA 

ND mg/l NA 

I BIS (2-ETHYLHEXYL) PHTHALATE I ND mg/l NA 

4-BROMOPHENYL PHENYL ETHER M r i I - f M A 

| NL) | mg/l | NA 

BUTYL BENZYL PHTHALATE 

2-CHLQRONAPHTHALENE 

4-CHLORPHENYL PHENYL ETHER 

CHRYSENE 

DI-N-BUTYL PHTHALATE 

DI-N-OCTYL PHTHALATE 

DIBENZOfA.H) ANTHRACENE 

1 j-DICHLOROBENZENE 

1.3- DICHLOROBENZENE 

1.4- DICHLOROBENZENE 

3.3- DICHLOROBENZIDINE 

DIETHYL PHTHALATE 

DIMETHYL PHTHALATE 

2.4- OINITROTOLUENE 

2.MINITROTOLUENE 

1,2-OIPHENYLHYDRAZINE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

Number I ANALYTICAL 
Of I METHOD 

EPA 625 

EPA 625 

Ml/MDL 
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FACILITY NAME AND PERMIT NUMBER: 

I Mohawk Industries VA0004677 

Outfall number 001 

Form Approved 1/14/99 
OUB Number 2040-0086 

POLLUTANT 

| FLUORANTHENE 

I FLUORENE 

| HEXACHLOROBENZENE 

I HEXACHLOROBLTADIENE 

I HEXACHLOROCYCLO-
PENTADIENE 

HEXACHLOROETHANE 

[ INDENO(1,2,3-CD)PYRENE 

ISOPHORONE 

|NAPHTHALENE 

I NITROBENZENE 

I N-NrTROSODI-N-PROPYLAMINE 

I N-NrfROSODI- METHYLAMINE 

I NI-NITROSODI-PHENYLAMiNE 

PHENANTHRENE 

PYRENE 

1,2,4TRICHLOROBENZENE 

(Complete once for each outfall discharging effluent to waters of me United States.) 

Cone. 

NO 

NO 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

MAXIMUM DAILY 
DISCHARGE 
Units 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

mg/l 

Mass 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Units 

AVERAGE DAILY DISCHARGE 

Cone 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Units Mass Units 

space (or a separate sheet) to provide information on other base-neutral compounds requested by the 

Number 
of 

Sai 

ANALYTICAL 
METHOD. 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

permit writer. 

| U s e space (or a separate sheet) to provide information on other pollutants (e.g.. pesticides) requested by the permit writer. 

ML/MDL 

REFER TO THE APPLICATION OVERvlw t o DETERMINE WHICH OTHER PARTS OF FORM 
2A YOU MUST COMPLETE 

Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACIUTY NAME AND PERMIT NUMBER: 

I Mohawk Industries VA0004677 
Form Approved 1/14/99 
OUB Number 2040-0086 

SUPPLEMENTAL APPLICATION INFORMATION 

PART E. TOXICITY TESTING DATA 

' i S S S ~ ^ " . = = = i ' = s = . 

E.1. Required Tests. 

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years, 

chronic / acute 

-"»•»< -
one 

Test number Test number Test number 

a. Test information. 

Test species & test method number Ceriodaphnia dubia EPA#600 

Age at initiation of test 

Outfall number 

Dates sample collected 

Date test started 

Duration 

b. Give toxicity test methods followed. 

Manual title 

Edition number and year of publication 

Page numbers) 

c Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used. 

24-Hour composite 

Grab 

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each) 

Before disinfection 

After disinfection 

After dechlorination 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OUB Number 2040-0086 

Test number Test number Test number 

e. Describe the point in the treatrm ant process at which the sample was collected. 

Sample was collected: 1 
f. For each test, incjude whether tri a test was intended to assess chronic toxicity, acute toxicity, or both. 

Chronic toxicity 

Acute toxicity 

g. Provide the type of test perform* XI. 

Static 

Static-renewal 

Flow-through 

h. Source of dilution water. If labor atory water, specify type; if receiving water, specify source. 

Laboratory water 

Receiving water 

i. Type of dilution water. It salt watt »r, specify "natural" or type of artificial sea salts or brine used. 

Fresh water 

Saltwater 

j . Give the percentage effluent used for all concentrations in the test series. 

g^^W^B&*a^# 
^ r ™ * - ^ ^ ^ % 3 

k. Parameters measured during the test (State whether parameter meets test method specifications) 

PH 

SaBnity 

Temperature 

Ammonia 

Dissolved oxygen 

1. Test Results. 

Acute: 

Percent survival in 100% 
effluent 

% % % 

LCso 

95% C.I. % % % 
Control percent survival % % % 
Other (describe) 

EPA Form 3510-2A (Rev. 1-991. Reolaees P :PA fhrmfi «. TKcntn 
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FACILITY NAME AND PERMIT NUMBER: 

Mohawk Industries VA0004677 
Form Approved 1/14/99 
OUB Number 2040-0086 

NOEC % % % 
IC* % % % 

Control percent survival % % % 
Other (describe) 

Chronic: 

m. Quality Control/Quality Assurance. 

Is reference toxicant data available? 

Was reference toxicant test within 
acceptable bounds? 

What date was reference toxicant test 
run (MM/DD/YYYY)? 

Other (describe) 

E,3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation? 

Yes / No If yes, describe: 

" 

Date submitted: . (MM/DD/YYYY) 

Summary of results: (see instructions) 

END OF PARTE. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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EPA Form 

3510-2C 
(Application Form 2C) 



Please print or type in the unshaded areas only. 

EPA I.D. NUMBER {copy from Hem 1 of Form 1) 

VAD000018788 

Form Approved. 
OMB No. 2040-0086. 
Approval expires 3-31-98. 

FORM 

2C 
NPDES 

EPA 
U.S. ENVIRONMENTAL PROTECTION AGENCY 

APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 
EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS 

Consolidated Permits Program 

I. OUTFALL LOCATION 
For each outfall, list the latitude and Igngitodecifrts location to the nearest 15 seconds and ttw rame of the receiving water, 

A. OUTFALL NUMBER 
W) 

B. LATITUDE C. LONGITUDE 
D. RECEIVING WATER (name) 

A. OUTFALL NUMBER 
W) 1.DEG. 2. MIN. 3. SEC. 1. DEC 2. MIN. _ 3USEC. D. RECEIVING WATER (name) 

001 3 7 . 0 0 3 8 . 0 0 3 6 . 0 0 7 9 . 0 0 2 6 . 0 0 2 1 . 0 0 Mau ry R i v e r 

003 3 7 . 0 0 3 8 . 0 0 3 6 . 0 0 7 9 . 0 0 2 6 . 0 0 2 1 . 0 0 Mau ry R i v e r 

005 3 7 . 0 0 3 8 . 0 0 3 6 . 0 0 7 9 . 0 0 2 6 . 0 0 2 1 . 0 0 M a u r y R i v e r 

006 3 7 . 0 0 3 8 . 0 0 3 6 . 0 0 7 9 . 0 0 2 6 . 0 0 2 1 . 0 0 Mau ry R i v e r 

007 3 7 . 0 0 3 8 . 0 0 3 6 . 0 0 7 9 . 0 0 2 6 . 0 0 2 1 . 0 0 Mau ry R i v e r 

. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES 

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent and treatment units 
labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average flows between intakes, operations, 
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any 
sources of water and any collection or treatment measures. 

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water, 
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if 
necessary. 

LOUT-
FALL 

NO. (list) 

2. OPERATION(S) CON" rRIBUTING FLOW 3. TREATMENT LOUT-
FALL 

NO. (list) a. OPERATION (list) 
b. AVERAGE FLOW 

(include units) a. DESCRIPTION 
b. LIST CODES FROM 

TABLE 2C-1 

001 30,000 gpd The e f f l u e n t f rom the t r e a t e d s a n i t a r y waste 
t rea tment p l a n t a f t e r d i s i n f e c t i o n . 3-A 2-F 001 

I n t e r n a l o u t t a l l 101 
25,000 gpd 

B o i l e r Blowdow — 

001 

Latex c o a t i n g wastewater 
10,000 gpd 

E f f l u e n t f r o m s e t t i n g bas in enters p o l i s h i n g 
pond p r i o r t o e n t e r i n g e q u a l i z a t i o n b a s i n . 1-U 

001 

Water s o f t e n i n g backwash and r i n s e 
3,500 gpd 

Discharges d i r e c t t l y t o e q u a l i z a t i o n - b a s i n 
2 -J 

001 
F i l t e r Press f i l t r a t e 

14,000 ga l l ons per c y c l e 
F i l t r a t e f r o m the p l a t e and frame press f o r 
s o l i d s h a n d l i n g discharges i n t o E/Q bas in 5-A 5-Q 001 

Yarn Dyeing 
200,000 gpd 

Enters E/Q bas ins , pumped t o A e r a t i o n b a s i n , 
g r a v i t y t o c l a r i f i e r s . . g r a v i t y . d i s c h a r g e s t o 3-A 3-B 

001 

r e c e i v i n g stream (Maury River ) The Treatment 
p l a n t i s A c t i v a t e d Sludge, extended a e r a t i o n , 

001 

Aerobic d i g e s t e r used p r i o r t o s o l i d s h a n d l i n g . 

003 
Storm water 

N/A 
Roof d r a in s f rom manufac te r ing p l a n t 

4-A 003 003 003 

005 
Storm water 

N/A 
Roof Drains f rom maufac te r ing p lan t"" 

4 A 005 005 005 

006 
Storm Water 

N/A 
Roof d r a in s f rom manufac te r ing p l a n t 

4-A 006 006 006 

007 
Storm water . Domestic water tank 

50,000 gpd 
Domestic water tank should i t o v e r f l o w would be 
d ischarged i n t o 007. . _ _ _ . . . _ 4-A 007 

o v e r f l o w , I n t e r n a l o u t f a l l 907, 907 i s an i n t e r n a l o u t f a l l f rom the p rev ious 
coa l p i l e s torm water r u n - o f f (not u s ing coa l ) 

007 

o f f - s i t e stream c o n d u i t , s torm water Storm water f rom o f f - s i t e passes th rough 
p r o p e r t y and discharges i n t o o u t f a l l . 

007 

OFFICIAL USE ONLY (effluent guidelines sub-categories) 

EPA Form 3510-2C (8-90) PAGE 1 of 4 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

C . Except for storm runoff, leaks, or spills, are any ofthe discharges described in Items ll-A or B intermittent or seasonal? 

r j YES (complete the following table) 0 NO {go to Section III) 

1. OUTFALL 
NUMBER (list) 

2. OPERATION^) 
CONTRIBUTING FLOW 

(to) 

3. FREQUENCY 

. DAYS PER 
WEEK 
(spectfy 
average) 

b. MONTHS 
PER YEAR 

(specify average) 

4. FLOW 

a, FLOW RATE (in mgd) 

1.LONG TERM 
AVERAGE 

2. MAXIMUM 
DAILY 

B. TOTAL VOLUME 
(spcctfy units) 

1.L0NG TERM 
AVERAGE 

2. MAXIMUM 
DAILY 

C. DURATION 
(in days) 

III. PRODUCTION 

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? 

I7l YES (complete Item W-B) l~1 NO (yo to Section IV) 

B. Are the limitations In the applicable effluent guideline expressed in terms of production (or other measure of operation)? 

HI YES (complete Item IU-Q _ 0 NO (go to Section IV) 

C. If you answered "yes' to Item lll-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the 
applicable effluent guideline, and indicate the affected outfalls. 

1. AVERAGE DAILY PRODUCTION 

a. QUANTITY PER DAY 

N/A 

b. UNITS OF MEASURE 

N/A 

c. OPERATION, PRODUCT, MATERIAL, ETC. 
(specify) 

N/a 

2. AFFECTED OUTFALLS 
(list outfall numbers) 

N/A 

IV. IMPROVEMENTS 

A. Are you now required by any Federal, Slate or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater 
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to, 
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions. 

1 1 YES (complete the following table) 0 NO (go to Item W-B) 

1. IDENTIFICATION OF CONDITION, 
AGREEMENT, ETC. 

2. AFFECTED OLTTFALLS 3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE 1. IDENTIFICATION OF CONDITION, 
AGREEMENT, ETC. 

a. NO. b. SOURCE OF DISCHARGE 

3. BRIEF DESCRIPTION OF PROJECT 
a. REQUIRED b. PROJECTED 

N/A N/A N/A N/A N/A N/A 

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your 
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for 
construction. 

• MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED 
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CONTINUED FROM PAGE 2 

EPA ID. NUMBER (copy from Item 1 of Form 1) 

VAD000018788 

V. INTAKE AND EFFLUENT CHARACTERISTICS 
A, B, & C: See instructions before proceeding - Complete one set of tables for each outfall - Annotate the outfall number in the space provided. 

NOTE: Tables y-A, y-B, and V-C are included on separate sheets numbered V-1 through V-9, 
D. Use the space below to list any of the pollutants listed in Table 26-3 of the instructions^ which you know or have reason to believe is discharged of may be discharged 

from any outfall For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession. 

1..POLLUTANT 2. SOURCE 

N/A 

1. POLLUTANT 2. SOURCE 

N/A 

VI. POTENTIAL DISCHARGES NQT COVERED BY ANALYSIS 

Is any pollutant listed in Kern V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct? 
I I YES {list all such poUuumts below ) (2 NO (go to Item VI-B) 
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CONTINUED FROM THE FRONT 

VII. BIOLOGICAL TOXICITY TESTING DATA 

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in 
relation to your discharge within the last 3 years? 

E YES (identify the test(s) and describe their purposes below) Q NO (go to Section VHt) 

Acute toxocity testing i s done annually as required by current Discharge Permit VA0004677 

VIII. CONTRACT ANALYSIS INFORMATION 

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

171 YES (list the name, address, and telephone number of, and pollutants analyzed by, 
each such laboratory< ot firm below) 

HI NO (go to Section O) 

A. NAME B. ADDRESS C. TELEPHONE 
(area code & no.) 

D. POLLUTANTS ANALYZED 

REIC (Research Environmental & 
Indus t r ia l Consultants, Inc) 

PO Box 286, Beaver WV 25813 304-255-2500 Metals, Phenols, Vo la t i l e 
compounds, Cyanide, Acid 
compounds, Base/Neutral 
compounds, Pesticides. 

IX. CERTIFICATION 

/ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge arid belief, true, accurate, and complete. 1 am aware that there 
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 
A. NAME & OFFI CIAL TITLE {type or print) 

Todd S n a i l , P lan t Manager 

B. PHONE NO. {area coded no.) 

(540) 258-7471 

C. SIGNATURE j _S ^ 0. DATE SIGNED 
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information 
on separate sheets [use the seme fbrmaf) Instead of completing these pages. 
SEE INSTRUCTIONS. 

EPA I.D. NUMBER (copy from Item 1 of Form I) 

VAD000018788 

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3ofForm 2-C) 
OUTFALL NO. 

tool 

PART A -You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details. 

1. POLLUTANT 

2. EFFLUENT 

a. MAXIMUM DAILY VALUE 

(1) 
CONCENTRATION (2) MASS 

b. MAXIMUM 30 DAY VALUE 
(ifavailable) 

(!) 
CONCENTRATION (2) MASS 

c. LONG TERM AVRGi VALUE 
((f available) 

(1) CONCENTRATION (2) MASS 

d. NO. OF 
ANALYSES 

3. UNITS 
(specify if blank) 

a. CONCEN­
TRATION b. MASS 

4. INTAKE 
(optional) 

a. LONG TERM 
AVERAGE VALUE 

(1) 
CONCENTRATION (2)MASS 

b. NO. OF 
ANALYSES 

a. Biochemical Oxygen 
Demand (BOD) 

36 31 N/A N/A N/A N/A 14 mg/l kg/d N/A N/A N/A 

b. Chemical Oxygen 
Demand (COD) 

330 285 N/A N/A N/A N/A 14 mg/l kg/d N/A N/A N/A 

c. Total Organic Carbon 
(mc) 11.8 N/A N/A N/A N/A N/A mg/l kg/d N/A N/A N/A 

d. Total Suspended 
Solids (TSS) 260 137 N / A N / A N / A N / A 14 m g / l k g / d N / A N / A N / A 

e. Ammonia (as N) <QL N / A N / A N / A N / A N / A m g / l k g / d N / A N / A N / A 

f. Flow 
VALUE 

0 .417 
VALUE 

0 . 2 4 2 
VALUE 

N / A 212 MGD k g / d 
VALUE 

N / A N / A 

g. Temperature 
(winter) 

VALUE 
2 0 

VALUE 
11 

VALUE 
N / A °C 

VALUE 
N / A N / A 

h. Temperature 
(fwrnmer) 

VALUE 
27 

VALUE 
27 

VALUE 
N / A °C 

VALUE 
N / A N / A 

i. pH 
MINIMUM 

6 . 7 
MAXIMUM 

7 . 1 
MINIMUM 

6 . 7 
MAXIMUM 

7 . 1 14 STANDARD UNITS 

PART B - Mark "X" in column 2-a for each pollutant you know or have reason to believe Is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either 
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for thai pollutant For other pollutants for which you mark column 2a, you must provide 

1. POLLUTANT 
AND 

CAS NO 
(ifavailable) 

2 MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
1. POLLUTANT 

AND 
CAS NO 

(ifavailable) 
BELIEVED 
PRESENT 

b. 
BELIEVED 
ABSENT 

a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

(if available) 
c. LONG TERM AVRG. VALUE 

(if available) 
d. NO. OF 

ANALYSES 
a. CONCEN­

TRATION b. MASS 

a. LONG TERM AVERAGE 
VALUE 

b. NO. OF 
ANALYSES 

1. POLLUTANT 
AND 

CAS NO 
(ifavailable) 

BELIEVED 
PRESENT 

b. 
BELIEVED 
ABSENT 

(D 
CONCENTRATION (2) MASS 

(1) 
CONCENTRATION (2) MASS 

(D 
CONCENTRATION (2) MASS 

d. NO. OF 
ANALYSES 

a. CONCEN­
TRATION b. MASS 

(1) 
CONCENTRATION (2) MASS 

b. NO. OF 
ANALYSES 

a. Bromide 
(24959-67-9) X N / A 0 

b. Chlorine, Total 
Residual X ND 52 m g / l 

c. Color X 612 2 A D M I 

d. Fecal Collfofm X 95 1 e l / l O O m l 

e. Fluoride 
(16984-48-6) X N / A 0 

f. Nitrate-Nitrite 
(88 N) X 5 . 3 8 3 0 m g / l 
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ITEMiV-B CONTINUED FROM FRONT 

1. POLLUTANT 
AND 

CAS NO. 
(if available) 

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
1. POLLUTANT 

AND 
CAS NO. 

(if available) 

a. 
BELIEVED 
PRESENT 

b. 
BELIEVED 
ABSENT 

a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

(if available) 
c. LONG TERM AVRG. VALUE 

(If available) 
d NO. OF 

ANALYSES 
a. CONCEN­

TRATION b. MASS 

a. LONG T E R M 
AVERAGE VALUE 

b NO . OF 
ANALYSES 

1. POLLUTANT 
AND 

CAS NO. 
(if available) 

a. 
BELIEVED 
PRESENT 

b. 
BELIEVED 
ABSENT 

(1) 
CONCENTRATION (2) MASS 

(1) 
CONCENTRATION (2) MASS 

(D 
; CONCENTRATION (2) MASS 

d NO. OF 
ANALYSES 

a. CONCEN­
TRATION b. MASS (D 

CONCENTRATION (2) MASS 

b NO . OF 
ANALYSES 

g. Nitrogen, 
Total Organic (as 
AO X 1.59 N/A 1 m g / l k g / d 

h. Oil and , 
Grease X N.D. N/A 1 m g / l . k g / d 

i: Phosphorus 
(as P), Total 
(7723-14-0) X 1.62 38 30 m g / l LB/MO 

j . Radioactivity 

(1) Alpha, Total X N/A 0 m g / l k d / d 

(2) Beta, Total X N/A 0 m g / l k g / d 

(3) Radium, 
Total X N/A 0 m g / l k g / d 

(4) Radium 226, 
Total X N/A 0 m g / l k g / d 

k. Sulfate 
(or SO,) 
(14808-79-6) X 2 8 . 6 N/A 1 m g / l k g / d 

I. Sulfide 

• M X <QL <QL 14 m g / l k g / d 

m. Sulfite 
(as SO,) 
(.14265-45-3) X N/A 0 m g / l k g / d 

n. Surfactants X N/A 0 m g / l k g / d 

o. Aluminum, 
Total 
(7429-90-5) X 0 .0529 N/A 1 m g / l k g / d 

p. Barium, Total 
(7440-39-3) X 0 .0380 N/A 1 m g / l k g / d 

q. Boron, Total 
(7440-42-8) X 0 .103 N/A 1 m g / l k g / d 

r. Cobalt, Total 
(7440-48-4) X 0 .534 N/A 1 m g / l k g / d 

s. Iron, Total 
(7439-89-6) X 4 . 4 4 N/A 1 m g / l k g / d 

t. Magnesium, 
Total 
(7439-95-4) X 1 5 . 0 N/A 1 m g / l k g / d 

u. Molybdenum, 
Total 
(7439-98-7) X N/A 0 m g / l k g / d 

v. Manganese, 
Totai 
(7439-96-5) X 0 .0368 N/A 1 m g / l k g / d 

w. Tin, Total 
(7440-31-5) X N/A 0 m g / l k g / d 

x. Titanium, 
Totai 
(7440-32-6) X N/A 0 m g / l k g / d 
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CONTINUED FROM PAGE 3 OF FORM 2-C 

EPA I.D NUMBER (copy from Hem I of Form 1) 

VAD000018788 

OUTFALL NUMBER 

001 

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 In the Instructions to determine which of the GC/MS fractions you must test for. Mark "X" in column 2-a for all such GC/MS 
fractions that apply to your Industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS 
fractions), mark "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark "X* In column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant you must 
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be 
discharged In concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4,6 dinitrophenol, you must provide the results of at least one analysis for each of these 
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for poiiutants for which you mark column 2b, you must either submit at least one analysis or 
briefly describe the reasons the pollutant Is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for 
additional details and requirements. 

1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

2.MARK*X" 3. EFFLUENT 4. UNITS 5 INTAKE {optional) 
1. POLLUTANT 

AND 
CAS NUMBER 

(if available) 

a. 
TESTING 

REQUIRED 

b. 
BELIEVED 
PRESENT 

c. 
BELIEVED 
ABSENT 

a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

(ifmailable) 
c. LONG TERM AVRG. 

VALUE (if available) 
d. NO. OF 

ANALYSES 
a. CONCEN­

TRATION b MASS 

a. LONG TERM 
AVERAGEVALUE 

b. NO. OF 
ANALYSES 

1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

a. 
TESTING 

REQUIRED 

b. 
BELIEVED 
PRESENT 

c. 
BELIEVED 
ABSENT d) 

CONCENTRATION (2) MASS 
(D 

CONCENTRATION (2) MASS m 
CONCENTRATION 

(2) MASS 
d. NO. OF 

ANALYSES 
a. CONCEN­

TRATION b MASS 
(1) 

CONCENTRATION (2) MASS 
b. NO. OF 

ANALYSES 

METALS, CYANIDE, AND TOTAL PHENOLS 

1M. Antimony, Total 
(7440-38-0) X X ND 1 m g / l k g / d 

2M. Arsenic. Total 
(7440-38-2) X X ND 1 m g / l k g / d 

3M. Beryllium, Total 
(7440-41-7) X X ND 1 m g / l k g / d 

4M. Cadmium, Total 
(7440-43-0) X X ND 1 m g / l k g / d 

5M. Chromium, 
Total (7440-47-3) X X 0 . 2 5 0 . 2 7 1 4 ' m g / l k g / d 

6M. Copper, Total 
(7440-50-8) X X 0 . 0 7 0 5 1 m g / l k g / d 

7M. Lead, Total 
(7439-92-1) X X ND 1 m g / l k g / d 

8M. Mercury, Total 
1(7439-97-6) X X ND 1 m g / l k g / d 

9M. Nickel, Total 
(7440-02-0) X X ND 1 m g / l k g / d 

10M. Selenium, 
Total (7782-49-2) X X ND ~. 1 m g / l k g / d 

11M. Silver, Total 
(7440-22-4) X X ND 1 m g / l k g / d 

|12M. Thallium, 
Total (7440-28-0) X X ' ND 1 m g / l k g / d 

13M. Zinc, Total 
(7440-66-6) X X ND 1 m g / l k g / d 

14M. Cyanide, 
Total (57-12-5) X X ND 1 m g / l k g / d 

|15M. Phenols, 
Total X X ' 0 . 0 9 0 0 . 0 8 5 ; 1 4 m g / l : k g / d 

DIOXIN 

2,3,7,8-Tetra-
chtorodibenzo-P-
Dioxin (1764-01-6) X 

DESCRIBE RESULTS 
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CONTINUED FROM THE FRONT 

1. POLLUTANT 
AND 

CAS NUMBER 
(ifavailable) 

2. MARK -X- 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
1. POLLUTANT 

AND 
CAS NUMBER 

(ifavailable) 

a. 
TESTING 

REQUIRED 

b 
BELIEVED 
PRESENT 

c. 
BELIEVED 
ABSENT 

a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

(if available) 
c. LONG TERM AVRG. 

VALUE {if available) 
d. NO. OF 

ANALYSES 
a. CONCEN­

TRATION b. MASS 

a. LONG TERM 
AVERAGE VALUE 

b. NO. OF 
ANALYSES 

1. POLLUTANT 
AND 

CAS NUMBER 
(ifavailable) 

a. 
TESTING 

REQUIRED 

b 
BELIEVED 
PRESENT 

c. 
BELIEVED 
ABSENT 

(D 
CONCENTRATION (2) MASS 

(D 
CONCENTRATION I (2) MASS m 

CONCENTRATION 
(2) MASS 

d. NO. OF 
ANALYSES 

a. CONCEN­
TRATION b. MASS (D 

CONCENTRATION (2) MASS 
b. NO. OF 

ANALYSES 

GC/MS FRACTION - VOLATILE COMPOUNDS 

1V. Accrolein 
(10742-8) X X ND 1 m g / l k g / d ' 

2V. Acrytonltrile 
(107-13-1) X X ND 1 m g / l k g / d 

3V. Benzene 
(71-43-2) X X ND 1 m g / l k g / d 

4V. Bis (CWoro-
methyi) Ether 
(542-88-1) X X ND 1 m g / l k g / d 

5V Bromoform 
(75-25-2) X X ND 1 m g / l k g / d ; 

6V. Carbon 
Tetrachloride 
(56-23-5) X X ND 1 m g / l k g / d 

TV. Chlorobenzene 
(108-90-7) X X ND 1 m g / l k g / d ; 

8V. CMorodl-
bromomethane 
(124-48-1) X X ND 1 m g / l k g / d 

9V. Chloroethsne 
(75-00-3) X X ND 1 m g / l k g / d 

10V. 2-Chtoro-
ethyrvinyl Ether 
(110-75-8) X X ND 1 m g / l k g / d 

11V. Chloroform 
(67-66-3) X X ND 1 m g / l k g / d 

12V. Dichloro-
bromomethane 
(75-27-4) X X ND 1 m g / l k g / d 

13V. Dlchtoro-
dlfluoromethane 
(75-71-8) X X ND 1 m g / l k g / d 

14V. 1,1-Dlchbro-
ethane (75-34-3) X X ND 1 m g / l k g / d 

15V. 1,2-Dlchloro-
ethane (107-06-2) X X ND 1 m g / l k g / d 

16V. 1,1-Dlchloro-
ethylene (75-36-4) X X ND 1 m g / l k g / d 

17V. 1,2-Okhlom-
propane (78-87-5) X X ND 1 m g / l k g / d 

18V. 1,3-Dtehroro-
propytene 
(542-75-6) X X ND 1 m g / l k g / d 

19V. Ethyl benzene 
(100-41-4) X X ND 1 m g / l k g / d 

20V. Methyl 
Bromide (74-83-9) X X ND 1 m g / l k g / d 

21V. Methyl 
Chloride (74-87-3) X X ND 1 m g / l k g / d 
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CONTINUED FROM PAGE V-4 

1 1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

2. MARK "X* 3. EFFLUENT ! 4. UNITS 5. INTAKE (optional) 
1 1. POLLUTANT 

AND 
CAS NUMBER 

(if available) 

a. 
TESTING 

REQUIRED 

b. 
BELIEVED 
PRESENT 

c. 
BELIEVED 
ABSENT 

a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE' 

(if available) 
' c. LONG TERM AVRG. 

VALUE (if available) 
d. NO. OF 

ANALYSES 
•a. CONCEN­

TRATION b.MASS 

a. LONG TERM 
AVERAGE VALUE 

b. NO. OF 
ANALYSES 

1 1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

a. 
TESTING 

REQUIRED 

b. 
BELIEVED 
PRESENT 

c. 
BELIEVED 
ABSENT (!) 

CONCENTRATION (2) MASS 
(1) 

CONCENTRATION (2) MASS 
(1) 

CONCENTRATION (2) MASS 

d. NO. OF 
ANALYSES 

•a. CONCEN­
TRATION b.MASS (1) 

CONCENTRATION (2) MASS 

b. NO. OF 
ANALYSES 

GC/MS FRACTION - VOLATILE COMPOUNDS (continued) 

22V. Methylene 
Chloride (7549-2) X X ND 1 i m g / l k g / d 

23V. 1,1.2.2-
Tetrachloroelhane 
(79-34-5) X X ND 1 m g / l k g / d 

24V. Tetrachloro-
ethylene (127-18-4) X X ND 1 m g / l k g / d 

25V. Toluene 
(108-88-3) X X ND 1 m g / l k g / d 

26V. 1,2-Trans-
Dichloroethytene 
(156-60-5) X X ND 1 m g / l k g / d 

27V. 1,1,1-Trichloro-
ethane (71-554) X X ND 1 m g / l k g / d 

28V. 1,1i2-Trichtoro-
etnane (79-00-5) X X ND 1 m g / l k g / d 

29V Trichtoro-
ethylene (79-01-6) X X ND 1 m g / l k g / d 

30V. Trlchbro-
fl uoromethane 
(7549-4) X X ND 1 m g / l k g / d 

31V. Vinyl Chloride 
(7541-4) X X ND 1 m g / l k g / d 

GC/MS FRACTION - ACID COMPOUNDS 

1A. 2-Chk>rophenol 
(95-57-8) X X ND 1 m g / l ; k g / d 

2A. 2,4-Dfchloro-
phenol (120-83-2) X X ND 1 m g / l k g / d 

3A. 2,4-Dimethyl-
phenol (105-67-9) , X X ND 1 m g / l k g / d 

4A. 4>Dlnltro-0-
Cresol (534-52-1) X X ND 1 m g / l ; • k g / d 

5A. 2,4-Dinftfo-
phenol (51-28-5) X X ND 1 m g / l k g / d 

6A. 2-NHrophenol 
(88-75-5) X X ND 1 m g / l k g / d 

7A. 4-Nltro phenol 
(100-02-7) X X ND 1 m g / l k g / d 

8A. P-Chroro-M-
CrescX (59-50-7) X X ND 1 m g / l k g / d 

9A. Pentachloro-
phenol (87-88-6) X X ND 1 m g / l k g / d 

10A. Phenol 
(108-95-2) X X ND 1 m g / l k g / d 

11A.2,4,6-Trichloro-
phenol (8845-2) X X ND 1 m g / l k g / d 
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CONTINUED FROM THE FRONT 

1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

>. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
1. POLLUTANT 

AND 
CAS NUMBER 

(if available) 

a. 
TESTING 

REQUIRED 

b. c. a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

[ffavailable) 
c. LONG TERM AVRG. 

VALUE Of available) 
a. CONCEN­

TRATION 

a. LONG TERM 
AVERAGE VALUE 

1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

a. 
TESTING 

REQUIRED 
BELIEVED 
PRESENT 

BELIEVED 
ABSENT 

d) 
CONCENTRATION (2) MASS 

(1) 
CONCENTRATION (2) MASS m 

CONCENTRATION 
(2) MASS 

d. NO. OF 
ANALYSES 

a. CONCEN­
TRATION b. MASS (D 

CONCENTRATION (2) MASS 
b. NO. OF 

ANALYSES 
GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS 

18: Acenaphthene 
(83-32-9) X X ND 1 m g / l k g / d 

28: AcenapMytene 
(208-98-8) X X ND 1 m g / l k g / d 
38. Anthracene 
(120-12-7) X X ND 1 m g / l k g / d 
4B: Benzidine 
(92-87-5) X X ND 1 m g / l k g / d 
58 Benzo (a) 
Anthracene 
(56-55-3) X X ND 1 m g / l k g / d 

68. Benzo (n) 
Pyrene (50-32-8) X X ND 1 m g / l k g / d 
78. 3,4-Benzo-
ftuoranthene 
(205-99-2) X X ND 1 m g / l k g / d 

88 Benzo (ghi) 
Perylene (191-24-2) X X ND 1 m g / l k g / d 
98. Benzo (t) 
Fluoranthene 
(207-08-9) X X ND 1 m g / l k g / d 

108. Bis (2-CWoro-
elhoxy) Methane 
(111-91-1) X X ND 1 m g / l k g / d 
11B. Bis\2-Chloro-
ethyt) Ether 
(11144-4) X X ND 1 m g / l k g / d 
128. Bls (2-
Chlaroisopropyt) 
Ether (102-80-1) X X ND 1 m g / l k g / d 
138. Brs (2-fi/ftW-
hexyl) Phthalate 
(117-81-7) X X ND 1 m g / l k g / d 

148.4-Bromophenyl 
Phenyl Ether 
(101-55-3) X X ND 1 m g / l k g / d 

158. Butyl Benzyl 
Phthalate (85-68-7) X X ND 1 m g / l k g / d 

168 2-Chtoro-
naphthalene 
(91-58-7) X X ND 1 m g / l k g / d 

17B.4-Chloro-
phenyl Phenyl Ether 
(7005-72-3) X X ND 1 m g / l k g / d 

188. Chrysene 
(216-01-9) X X ND 1 m g / l k g / d 

19B. Dlbenzo (a,h) 
Anthracene 
(53-70:3) X X ND 1 m g / l k g / d 

208. 1.2-DtchtofO-
benzene (95-50-1) X X ND 1 m g / l k g / d 
21B. 1,3-Dt-chlom-
benzene (541-73-1) X X ND 1 m g / l k g / d 

EPA Form 3510-20 (8-90) PAGEV-6 CONTINUE ON PAGE V-7 



CONTINUED FROM PAGE V-6 

1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
1. POLLUTANT 

AND 
CAS NUMBER 

(if available) 

a. b. c. a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

(if available) 
c. LONG TERM AVRG. 

VALUE (if available) 
a. CONCEN­

TRATION 

a LONG TERM 
AVERAGE VALUE 

1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

TESTING 
REQUIRED 

BELIEVED 
PRESENT 

BELIEVfcU 
ABSENT 

(D 
CONCENTRATION (2) MASS 

(D 
CONCENTRATION (2)MA8S 

(1) 
CONCENTRATION (2) MASS 

d. NO. OF 
ANALYSES 

a. CONCEN­
TRATION b. MASS (D 

CONCENTRATION (2) MASS 
b. NO. OF 

ANALYSES 
GC/MS FRACTIOt1 J-BASE/N EUTRAL C( IMPOUNDS (continued) 

22B. 1.4-Dlchtoro-
benzene (106-46-7) X X ND 1 m g / l k g / d 

23B. 3,3-D1chlon> 
benzldlne (91-94-1) X X ND 1 m g / l k g / d 

24B. Diethyl 
Phthalate (8446-2) X X ND 1 m g / l k g / d 
25B. Dimethyl 
Phthalate 
(131 -11-3) X X ND 1 m g / l k g / d 

26B. Dl-N-Butyl 
Phthalate (84-74-2) X X ND 1 m g / l k g / d 

278. 2,4-Dlnltro-
toluene (121-14-2) X X ND 1 m g / l k g / d 

28B. 2,6-DJnltro-
toluene (606-20-2) X X ND 1 m g / l k g / d 

29B. LH-N-Octvl 
Phthalate (117-84-0) X X ND 1 m g / l k g / d 
30B. 1,2-Dlphertyl-
hydrazlne (esAzo-
benzene) (122-66-7) X X ND 1 m g / l k g / d 

31B. Ruoranthene 
(206-44-0) X X ND 1 m g / l k g / d 

32B: Fluorene 
(86-73-7) X X ND 1 m g / l k g / d 

33B. Hexachtoro-
benzene (118-74-1) X X ND 1 m g / l k g / d ; 

34B. Hexachloro-
butadlene (87-68-3) X X ND 1 m g / l k g / d ; 
368. Hexachloro-
cydopentadlene 
(77-47-4) X X ND 1 m g / l k g / d 

368 Hexachloro-
ethane (67-72-1) X X ND 1 m g / l k g / d 

378. Indent) 
(1,2,3-cd) Pyrene 
(193-38-5) X X ND 1 m g / l k g / d 

388. tsophorene 
(78-59-1) X X ND 1 m g / l k g / d 

398. Naphthalene 
(91-20-3) X X ND 1 m g / l k g / d 

408. Nitrobenzene 
(98-95-3) X X ND 1 m g / l k g / d 

41B. N-Nttro-
sodlrnethylamlne 
(62-75-9) X X ND 1 m g / 1 k g / d 
428. N-Nltrosodl-
N-Propylsmlne 
(621-64-7) X X ND 1 m g / l k g / d 

EPA Form 3510r2C (8-90) PAGE V-7 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
1. POLLUTANT 

AND 
CAS NUMBER 

(if available) 

a. 
TESTING 

REQUIRED 

b. 
BELIEVED 
PRESENT 

c. 
BELIEVED 
,ABSENT 

a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

(ifavailable) 
c. LONG TERM AVRG. 

VALUE (if available) 
d. NO. OF 

ANALYSES 
a. CONCEN­

TRATION b. MASS 

a. LONG TERM 
AVERAGE VALUE 

b. NO. OF 
ANALYSES 

1. POLLUTANT 
AND 

CAS NUMBER 
(if available) 

a. 
TESTING 

REQUIRED 

b. 
BELIEVED 
PRESENT 

c. 
BELIEVED 
,ABSENT 

(D 
CONCENTRATION (2) MASS 

(D 
CONCENTRATION (2) MASS 

(1) 
CONCENTRATION (2) MASS 

d. NO. OF 
ANALYSES 

a. CONCEN­
TRATION b. MASS (1) 

CONCENTRATION (2) MASS 
b. NO. OF 

ANALYSES 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS'(continued) 

43B. N-Nltro-
sodiphenylamine 
(88-304) X X ND 1 m g / l k g / d 

44B. Phenanthrene 
(85-01-8) X X ND 1 m g / l k g / d 

46B. Pyrene 
(128404) X X ND 1 m g / l k g / d 

46B. 1,2,4-Tri-
chlorDbenzeno 
(12042-1) X X ND 1 m g / l k g / d 

GC/MS FRACTION- PESTICIDES 

1P. Aldrin 
(30940-2) X X ND 1 m g / l ( k g / d 

2P. a-BHC 
(31944-6) X X ND 1 m g / l k g / d 

3P. fJ-BHC 
(3194&7) X X ND 1 m g / l k g / d 

4P. y-BHC 
(5849-9) X X ND 1 m g / l k g / d 

5P. S-BHC 
(319464) X X ND 1 m g / l k g / d 

6P. Chlordane 
(57-74-9) X X ND ' 1 m g / l k g / d 

7P. 4,4'DDT 
(50-294) X X ND 1 m g / l k g / d 

8P. 4,4-DDE 
(72-554) X X ND 1 m g / l k g / d ; 

9P. 4,4 -DOD 
(72-544) X X ND 1 m g / l k g / d 

10P. Dlekfrin 
(60-57-1) X X ND 1 m g / l k g / d 

11 P. a-Enosulfan 
(116^29-7) X X ND 1 m g / l k g / d 

12P. 0-Endosulfan 
(115-29-7) X X ND 1 m g / l k g / d 

13P. Endosulfan 
Sulfate 
(1031474) X X ND 1 m g / l k g / d 

14P. Endrin 
(72-204) X X ND 1 m g / l k g / d 

15P. Endrin 
Aldehyde 
(7421-93-4) X X ND 1 m g / l k g / d 

16P. Heptachlor 
(76-444) X X ND 1 m g / l k g / d 

EPA Form 3510-2C (8-90) PAGE V-8 CONTINUE ON PAGE V-9 



CONTINUED FROM PAGE V-8 

EPA I.D. NUMBER (copy from hem l ofForm 1) 

VAD000018788 

OUTFALL NUMBER 

001 

1. POLLUTANT 
AND 

CAS NUMBER 
(if mailable) 

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
1. POLLUTANT 

AND 
CAS NUMBER 

(if mailable) 

a. 
TESTING 

REQUIRED 

b. 
BELIEVED 
PRESENT 

c. 
BELIEVED 
ABSENT | 

a. MAXIMUM DAILY VALUE 
b. MAXIMUM 30 DAY VALUE 

(ifavailable) 
c. LONG TERM AVRG. 

VALUE (if available) 
d. NO. OF 

ANALYSES 
a. CONCEN­

TRATION b. MASS 

a. LONG TERM 
AVERAGE VALUE 

b. NO. OF 
ANALYSES 

1. POLLUTANT 
AND 

CAS NUMBER 
(if mailable) 

a. 
TESTING 

REQUIRED 

b. 
BELIEVED 
PRESENT 

c. 
BELIEVED 
ABSENT | 

(1) 
ICONCENTRATION (2) MASS ' 

(D 
' CONCENTRATION (2) MASS 

(D 
CONCENTRATION (2) MASS 

d. NO. OF 
ANALYSES 

a. CONCEN­
TRATION b. MASS (1) 

CONCENTRATION ! (2) MASS 
b. NO. OF 

ANALYSES 

GC/MS FRACTION - PESTICIDES {continued) 

17P. Heptachlor 
Epoxide 
(1024-57-3) X X ND 1 m g / l k g / d 

18P. PCB-1242 
(53469-21-0) X X ND 1 m g / l k g / d 

19P. PCB-1254 , 
(11097-69-1) X X ND 1 m g / l k g / d 

20P. PCB-1221 
(11104-28-2) X X ND 1 m g / l k g / d 

21 P. PCB-1232 
(11141-164) X X ND 1 m g / l k g / d 

22P. PCB-1248 
(12672 29-6) X X ND 1 m g / l k g / d 

23P. PCB-1260 
(11096-82-5) X X ND 1 m g / l k g / d 

24P. PCB-1016 
(12674-11-2) X X ND 1 m g / l k g / d 

25P.Toxephene 
(8001-35-2) X X ND 1 m g / l k g / d 

EPA Form 3510-2C (8-90) PAGE V-9 
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LEES CARPET - DIVISION OF MOHAWK INDUSTIRES 

INDUSTRIAL WWTP 
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Lees Carpets Sanitary Waste System Diagram 

Influent 
from the 
plant 
3 - " 

-o 

Sanitary System 

T 

> 

j i 

- > 

Disinfected at 
this point with 
12.5 % Sodium 
Hypochlorite 

)tes: 
»Cjh of the three basins are 3,612 cu. ft., with a total of 10, 836 cu. ft. 
3Sign flow rate is 38,400 gal. 

Discharges into 001 
Influent at equalization 
basins. 

i 



Attachment A 

Lab Results 



FACILITY NAME: Lees Carpets 
ADDRESS: 404 Anderson Street 

Glasgow, VA24555 
Permit No. VA0004677 
Aflachment A 
Page 1 of 1 

OUTFALL NO. 001 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALITY MONITORING 

CASRN# CHEMICAL 
EPA 

ANALYSIS NO. 
QUANTIFICATION 

LEVEL0) 

72-54-8 

333-41-5 

PESTICIDES/PCBS 

REPORTING 
RESULTS 

SAMPLE 
TYPE" 

SAMPLE 
FREQUENCY 

DDD 

Diazmon 
608 

(3) 

0.1 

(4) 

ACID EXTRACTABLES { 5 ) JUL 
GorC 

GorC 

1/5 YR 

1/5 YR 

T ^ i Slifrl J ft/artf m/ihaqefi 
s of Principal Exec. Officer or Authorized Agent/Title V 

- i Q ' ^ 7 

Signature of Principal Officer or Authorized Agent/Date 

mmmmmmmmm 



FACILITY NAME: Lees Carpets 
ADDRESS: 404 Anderson Street 

Glasgow, VA 24555 

Permit No. VA0004677 
Attachment A 
Footnotes 

Footnotes to Water Quality Monitoring Attachment A 

m i ^ ^ v ^ T ^ z i ^ ^ ^ ^ ^ - ^ ^ ^ ^ 

^ S m S - S Z S E S S 
Units for the quantificatipn level are micrograms/Uter unless otherwise specified 

Q^tycontrol and quality assurance formation shall be submitted to document that the required quantification level has been 

(2) SampleType 

S S S — S S S S -
S S a S S — 

(3) Any approved method presented in 40 CFR Part 136. 
(4) ^ ^ m t m S ^ S ^ ^ ^ e « . d ^ 
(5) Testing for phenols requires continuous extraction. 



^REIC 
Improving the environment one client at a time.. 

REI Consultants, Inc. 
PO Box 286 
Beaver, WV 25813 
TEL: 304.255.2500 
Website: wwwjeiclabs.com 

3029-C Peters Creek Road 
Roanoke, VA 24019 
TEL: 540.777.1276 

101 17th Street 
Ashland, KY 41101 
TEL: 606.393.5027 

1557 Commerce Road, Suite 201 
Verona, VA 24482 
TEL: 540.248.0183 

16 Commerce Drive 
Westover, WV 26501 
TEL: 304.241.5861 

Thursday, August 14,2014 

Mr. Stephen Chesnut 
LEES CARPETS 
404 ANDERSON ST 
GLASGOW, VA 24555 

TEL: (540)258-2811 
FAX: (540)258-1634 

RE: ATTACHMENT A 

Work Order #: 1408508 

Dear Mr. Stephen Chesnut 

REI Consultants, Inc. received 1 sample(s) on 8/5/2014 for the analyses presented in the following report. 
Sincerely, 

: . - .r. 

Scott Gross 

Project Manager 

Panp 1 r\f "X 



REI Consultants, Inc. - Case Narrative wo*: 1408508 
Pate Reported: 8/14/2014 

Client: LEES CARPETS 

Project: ATTACHMENT A 

i i s s s s s s s s s s : . 
All sample results for solid samples are reported on an "as-received" wet weight basis unless cjtherwise noted, 

o S f r S ^ S 
The test results in this report meet all NELAP (and/or VELAP) requirements for parameters except as noted in this report. 

% 2 a % r % l t S S d . ^ ^ ° " ^ « * • * ° ~ * * • ^ l « recording wfl. be 0:00:00. This may cause some 

S f i S S » ^ ^ fig° ^ t t e s i 9 n a t e d 3 0 a n n o t a t i o r l on the test code. A1J other tests were performed by REICs Main 

This report may not be reproduced, except in full, without the written approval of REIC. 

DERNITIONS: 
MCL Maximijm Contaminant Level 

^ ^ i i * r « ' x » . w s a r 
ND: Not Detected at the PQL or MDL 
^ S S f S S X S S i a T 2 b % % % ^ * * * " q U a r t H i e d ^ conc^ntratfons below PQL 
Qual: Qualifier that applies to the analyte reported. 
Tl<^ Tentatively Identified Compound, Estimated Concentration denoted by "J" qualifier 

Ug/Kg or ug/L Units of part per billion (PPB) - microgram per kilogram (weight/weight) or microgram per liter (weight/volume). 

QUALIFIERS: 
*: Reported value exceeds required MCL 
B: Analyte detected in the associated Method Blank et a concentration > 1/2 the PQL 
be S J r S T reP°rt6dthat 8 X 0 8 6 , 1 8 * e u p p e r c a B b r a t i o n sanawa Greater uncertainty is associated With this result and data should 
H: Holding time for preparation or analysis has been exceeded 

s : % % s % : » 3 ^ 
CERTIFICATIONS: 
r % A P ) % ! % ° " " " ° 0 4 1 2 C M ' W V D ? P ^ V A D C L S 0 0 2 8 1 • K W ^ TNDEQ TN02926. NGDWQ 466. PADEP 684)0839 VADCLS 
Bioassay (Beaver. WV): WVDEP 060, VADCLS(VELAP) 460148, PADEP 68-00839 
Roanoke, VA: VADCLSfVELAP) 460150 
Verona, VA VADCLSfVELAP) 460151 
Ashland, KY: KYDEP 00094, WV 389 
Morgarrtown, WV: WVDHHR 003112M, WVDEP 387 

POOP 1 r\f 1 



W 0 # : 1408508 

Date Reported: 8/14/2014 

Client: LEES CARPETS 

Project: ATTACHMENT A 

Lab ID: 1408508-01A 

Client Sample ID: 001 EPF 

Collection Date: 8/5/201410:00:00 AM 

Date Received: 8/5/2014 

Matrix: Waste Water 

Site ID: VA0004677 

Result PQL MCL Qual Units PrepDate Date Analyzed Analys is 

PEST1CIDES/PCBS " 

4,4-DDD 

Sum tetrachloro-m-xylene 

Notes: 

J J J g , ^ a v a i l a t t e * Prepare and analyze a matrix spiked quality control sample. Accuracy assessment was based on a lab 

Method: EPA 608 

^ND 0.00039 NA 

93.0 19.49-15^ NA 

SW3510B Analyst : NC 

mg/L 8/9/2014 8:42 AM8/10/2014 12:49 AM 

%REC 8/9/2014 8:42 AM8/10/2014 12:49 AM 

SEMIVOLAT1LE ORGANIC COMPOUNDS Method: EPA 625 
(1982) 

SW3510 Analyst: JD 

Diazinon <CND 0.0084^NA mg/L 8/11/2014 8:43 AM 8/14/2014 3:50 AM 
Nonylphenol CTNLT 0.0084 __NA mg/L 8/11/2014 8:43 AM 8/14/2014 3:50 AM 

Surr. 2-Fluprophend 38.3 25.9-110 NA %REC 8/11/2014 8:43 AM 8/13/2014 4:46 AM 
Sum Phenot-dS 27.7 8.2-110 NA %REC 8/11/2014 8:43 AM 8/13/2014 4:46 AM 
Sum 2,4,r3-Tntrornophenol 84.0 61.7-110 NA %REC 8/11/2014 8:43 AM 8/13/2014 4:46 AM 
Sum Nitrobenzene-d5 99.5 62.2-110 NA %REC 8/11/2014 8:43 AM 8/13/2014 4:46 AM 
Sum 2-Ruorobiphenyl 83.7 54.6-110 . NA %REC 8/11/2014 8:43 AM 8/13/2014 4:46 AM 
Sum 4-Terphenyl-d14 82.1 10.7-110 NA %REC 8/11/2014 8:43 AM 8/13/2014 4:46 AM 

OIL and GREASE 

Oil & Grease 

TOTAL DISSOLVED SOUDS 

Total Dissolved Solids 

Method: EPA 1664 
Rev. A 

ND 5.0 NA mg/L 

Method: SM2540 C-
1997 

1.340 10 NA mg/L 

Analyst : KS 

8/8/2014 8:35 AM 

Analyst : MM 

8/7/2014 9:31 PM 

Ptm<* r » f 1 



DBPix Evaluation 

CHAIN OF CUSTODY RECORD 

TP i H a R E I ( 

mohwK inJuit^^i 
^ f f f km d^mt r f 

Reward) trmronroental& Industrial Conftiltants, hie. 
MAIN LABORATORY * CORPORATE HEADQUARTERS: 

P.O. Uox XSt> • 225iMwW'wl Pwk M , Reawxt. WV2MJU 
800.999-0IO5.JO4-1S5.2S06 • wfWw.r*kl»fneoi« 

Client: 

Contiin Pxrwirt 

i ) U " H i-

Arfitrev 

f)!l(!ni) Add i c t <ft dKtcreni) 

Fan-. 

K M 

Phone 

I n i .n l . 

a sti 

HM BnieM** Sttett a., & *™.|& m 3i£$s 

SitOlDS'Al.lUi 

Cliy . „ 

V h P P O H h l l ilojtullJ 

MID OHIO VAllKTf SHENANDOAH ftOANOKt M0RGANTOWN 
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101 1 >th SrietH t iiS7 Commert« RtL Stf ti>i Peieis CNNA Ncl HU'.ci»ifoe<i:e O'rve 

Ajhl.wt.KV 4)101 Vofona. VA 244*2 «o»io»t«.VA 240)9 Wf»rower.WV2650t 
<m-m-5V2? '>«« 2<tK-fllfl,l 540 7774276 *04-241.5861 

^ W m * t C I W 7 * B H j < 3 » ^ ^ * n y W d B W i ^ * | f t t R « K j ^ 

SAMPLE LOG & ANALYSIS REQUEST 
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TURNAROUND TIME , ' ' BOSM t U B N A H O U M P 
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VPDES Sewage Sludge Permit Application for Permit Reissuance 
Instructions 

WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permit that authorizes the discharge of treated sewage wastewater 
that are applying for reissuance must complete and submit this application. 
Part 1 is general information to be provided by all facilities. 
Part 2 must be completed by all facilities that generate Class A or Class B biosolids mat are land applied. 
Part 3 must be completed by all facilities that land apply Class B biosolids. 

Part 1 - Sludge Disposal Management (To be completed by all facilities) 

Facility Name: Mohawk Industries VPDES Permit No: VA0004677 

1. Shipment Off Site for Treatment or Blending 

Is sewage sludge from your fecility sent to another facility that provides treatment or blending? • Yes 0 No 

If you send sewage sludge to more than one facility, attach additional sheets as necessary. 

Shipment off site is: • T h e primary method of sludge disposal • A back up method of sludge disposal 
a. Receiving Facility Name N/A 

b. Receiving Facility VPDES Permit No. N/A 

c. Include an acceptance letter from the Receiving Facility. 

d. Receiving Facility 's ultimate disposal method for sewage sludge N/A 

Disposal in a Municipal Solid Waste Landfill 

Is sewage sludge from your facility placed in a municipal solid waste landfill? g | Yes • No 

If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary. 

Landfilling is: 0 The primary method of sludge disposal • A back up method of sludge disposal 

a. Landfill Name Mapleyvood Recycling and Waste Disposal Facility 
b. Landfill Permit No. 540 

c. Include an acceptance letter from the landfill. 

Incineration 

Is sewage sludge from your facility fired in a sewage sludge incinerator? Q Y e s g N o 

Incineration is: • The primary method of sludge disposal • A back up method of sludge disposal 

a. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? [ ] Yes 0 N o 
If yes, provide the Air Registration No. N/A 

If no, complete items b d for each incinerator that you do not own or operate. 
b. Facility Name N/A 

c Air Registration No. N/A 

d. Include an acceptance letter from the Incinerator. 

Glass A Biosolids 

Do you produce Class A biosolids for land application or distribution and marketing? If yes, complete Part 2. • Yes 0 No 

Are Class A biosolids from your facility land applied in bulk? Q yes 0 No 

Do you sell or give away Class A biosolids in a bag or other container for application to the land? If yes, provide the O Yes 0 No 

VDACS certification number? N/A 

Class B Biosolids 

Do you produce Class B biosolids? I f yes, complete Part 2. • Fes 0M> 
Are Class B biosolids from your facility land applied land applied under the authorization ofthis VPDES Permit? If yes, Q Yes 0 No 
complete Part 3. 

Land Application Under a Separate Permit 

Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit? • Yes 0 No 

Biosolids are land applied under the authorization of a • VPA permit • Another VPDES Permit • Out of State 

Complete items a - c for each VPA permit authorized to land apply biosolids from your facility, 

a. Permittee Name b . Permit No. 

N/A N/A 
N/A , N/A 

c Include copy of any mfbrmation you provide to the Receiving VPDES or VPA Permittee to comply wim the "notice and necessary 
information" requirement of 9VAC25-31-530 F. 

Rev 7/18/2012 



VPDES Sewage Sludge Permit Application for Permit Reissuance 
Part 2 - Biosolids Characterization (To be completed by all facilities that generate biosolids that are land applied.) 
1. Have there been changes to sludge treatment processes or storage facilities since the previous permit issuance/reissuance? • Yes 0 No 

Do the biosolids generated under this permit that will be land applied meet one ofthe Class A pathogen requirements 
m9VAC25-31-710A3mroughA8orClassBpa^ dYes 0 N o 

Identify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data 
that demonstrate compliance with the applicable alternative. N/A 

3. Do the biosolids generated under this permit that will be land applied meet one ofthe vector attraction reduction 
requirements in 9VAC25-31-720 B 1 through B 10? • Yes • No 

Identify me vector attraction reduction option utilized to demonstrate compliance with the vector attraction reductions requirements and 
provide the data that demonstrate compliance with the applicable alternative. N/A 

4. Do the biosolids to be land applied meet the ceiling/pollutant concentrations in 9VAC25-31-540 B? • Yes • No 
5. Has data from the most recent 3 samples for pH (S.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen • Yes • No 

(mg/kg), Total Kjeldahl Nitrogen (mg/kg), Total Phosphorus (mg/kg), Total Potassium (mg/kg), Alkalinity as CaCO, 
(mg/kg), Arsenic (mg/kg), Cadmium (mg/kg), Copper (mg/kg), Lead (mg/kg), Mercury (mg/kg), Nickel (mg/kg), Selenium 
(mg/kg), Zinc (mg/kg) been submitted to DEQ? The samples shall be no more than VA years old and each sampling date 
shall be at least 1 month apart. 

If no, provide the data with this application. 

Part 3 - Land Application of Pass B Biosolids (To be completed by alJ facilities that land apply Class B bfosoKds.) 

1. Provide to DEQ and to each locality in which biosolids are to be land applied, written evidence of financial responsibility. Evidence of financial 
responsibility shall be provided in accordance with 9VAC25-31-100 P 9. 

2. For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement-
Biosolids Form (VPDES Sewage Sludge Permit Application Form - Attachment to Section C). 

3. Are any new land application fields proposed at this reissuance? D Ves QNo 

If yes, contact the DEQ Regional Office for additional submittal requirements. 

4. For the currently permitted land application fields, are the previously submitted site booklets* maps and acreage accurate. • Yes Q No 

If no, contact the DEQ Regional Office for additional submittal requirements. 

5. Does the facility 's Biosolids Management Plan on file with DEQ include the following minimum information? • Yes • No 

a. An odor control plan that addresses the abatement of odors resulting from the storage and/or land application of biosolids. 

b. A description of the transport vehicles to be used, 

c. Procedures for biosolids offloading at the land application site including spill prevention, cleanup (including vehicle cleaning), field 
reclamation, and emergency notification and cleanup measures. 

d. A description ofthe land application equipment including procedures for calibrating equipment to ensure uniform distribution and 
appropriate loading rates. 

e. Procedures used to ensure mat land application activities address notification requirements, signage requirements, slope restrictions, 
operation limitations during periods of inclement weather, soil pH requirements, buffer zone requirements, and site restrictions. 

f. Any other information necessary to ensure compliance wim the requirements ofthe Biosolids Program ofthe VPDES Permit Regulation 
(9VAC25-31-42CLthrough 720). 

Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure mat qualified personnel properly gather and evaluate the information submitted. Based on my inquiry ofthe person or persons 
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. 

Name and Official Title Todd Shall, Plant Manager 

j ^ ^ y Signature 

Telephone number/Email (540 ) 258-7471 / todd_shail@mohawkind.COm 

Date sighed { / ^ y V ^ 

(Based on a review ofthis information, it may be necessary to submit additional information to meet other legal or technical review requirements.) 

Rev 7/18/2012 Page 2 of2 
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COMMONWEAL TH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

L Preston Bryant. Jr. 
Secretary of Natural Resources 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road. Glen Allen. Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq. virginia.gov 

David K. Paylor 
Director 

SOLID WASTE FACILITY PERMIT 

PERMIT NUMBER 540 

Facility Name: Maplewood Recycling and Waste Disposal Facility 

Facility Type: Sanitary Landfill Latitude: 39°18'40"N 

Site Location: Amelia County, Virginia Longitude: 78°18'40"W 

Location Description: The facility is situated on Route 640, approximately 37 miles 
west of Richmond and 5 miles west of the Township of Amelia adjacent to State Route 360. 

Background: The facility is to serve as a sanitary landfill and accepts certain waste from 
municipalities within and outside the State of Virginia. Waste will be transported to the 
facility by either road or rail. The facility is comprised of 794.22 acres owned by Waste 
Management of Virginia, Inc., of which approximately 404 acres is designated as waste 
disposal area The waste accepted will conform to those wastes listed in the section titled 
"Type of Wastes" located in Permit Module II and its attachments. For the bioreactor landfill 
area, the waste accepted will conform to the wastes listed in the Permit Module IIA and its 
attachments. 

Permit Limits: The facility has a maximum daily intake rate of 5,000 tons per day. 

Permit Highlights: The landfill will be developed in 34 cells and has a total design 
capacity of 43,000,000 cubic yards. The landfill incorporates an approved alternate liner 
system consisting ofthe following components, from lower to upper elements: 18 inches of 
compacted clay liner with a minimum hydraulic permeability of 1x10'- cm/sec; a 
geocomposite clay liner (GCL); a 60-mil HDPE geomembrane; a geonet drainage layer 
(secondary leachate collection layer); and a 60-mil HDPE geomembrane. The final cover 
system consists ofthe following components, from lower to upper: 18 inch barrier soil layer 
(minimum hydraulic permeability of lxlO"5 cm/sec): 40-mil geomembrane; double-sided 



Prepared by VDEQ on !2''022009for Amendment A'o 14, Minor 

geocomposite drainage layer; 18 inches of protective cover soil; and six inches of vegetative 
support soil. 

This permit is based on the modular concept to assure completeness and consistency of the 
documents. It includes several permit modules which specify general permit conditions and 
facility requirements and provide for appropriate design, operation, maintenance, closure, 
post-closure, and monitoring of the solid waste management facility permitted herein below. 
Various attachments further describe the approved plans for the design and operation of the 
facility. This permit contains a variance to the liner system design as required by 9 VAC 20-
80-250.B.9 of VSWMR. For the bioreactor landfill area, there are two additional variances 
that allow the recirculation of leachate on the alternate liner and the addition of bulk liquids, 
including collected stormwater runoff (see below). 

Permit Amendments: This is the fourteenth amendment of Permit Number 540, which 
was originally issued on June 12, 1992. This permit amendment is to resequence the 
development of the landfill phases (Cells) for constructing Phase 5 and subsequently Phases 
7A, 8A, and 9A as a monofill area for Coal Combustion By-product (CCB) containing Flue 
Gas Desulfurization (FGD) materials and to install a new 100,000 gallon capacity leachate 
storage tank for the monofill area. The main purpose ofthe monofill is to provide complete 
segregation of the CCB/FGD materials from other organic wastes including municipal solid 
waste. 

Variances: In conjunction with this permit amendment, Waste Management of Virginia, 
Inc. submitted two variance petitions. Whereas the VSWMR, in 9 VAC 20-80-290.D.3, 
prohibit leachate recirculation on any liner system other than a Subtitle D composite liner 
system, relief is hereby granted to allow the facility to conduct leachate recirculation in the 
bioreactor test area, which is underlain with an alternate liner system. Additionally, whereas 
the VSWMR, in 9 VAC 20-80-250.C.17.(a) prohibit application of bulk liquids in solid 
waste landfills, relief is hereby granted to allow the facility to apply collected stormwater 
runoff and other authorized bulk liquids to the bioreactor test area. The bioreactor test area is 
to be operated under the Final Project Agreement (FPA) with Virginia Department of 
Environmental Quality, Waste Management of Virginia, Inc., and the United States 
Environmental Protection Agency (USEPA) under the USEPA Project XL program. The 
Project XL program allows regulatory relief and flexibility from certain environmental 
regulations. Waste Management of Virginia, Inc. has provided adequate information that the 
head on the liner will not exceed 12 inches with the recirculation of leachate and/or bulk 
liquids. Waste Management of Virginia. Inc. asserts that the recirculation of leachate and/or 
the addition of collected stormwater runoff and other authorized bulk liquids meets the 
requirements specified in 9 VAC 20-80-750. Based on the information submitted in these 
petitions, Waste Management of Virginia, Inc. has adequately justified the variance 
proposals. The variance petitions are located in Permit Module IIIA - Design and 
Construction - Bioreactor Test Area. 

ii 



Prepared by VDEQ on 12/02'2009for Amendment Ho. 14. Minor 

THIS IS TO CERTIFY THAT: 

Waste Management of Virginia, Inc. 
20221 MaplewoodRd 
Jetersville, Virginia 23083 

is hereby granted a permit to construct, operate, and maintain the Facility as described in the 
attached Permit Modules and the Permit Attachments cited in these Modules. These Permit 
Modules and Permit Attachments are as referenced hereinafter and are incorporated into and 
become a part of this permit. 

The herein described activity is to be established, modified, constructed, installed, operated, 
used, maintained, and closed in accordance with the terms and conditions of this permit and 
the plans, specifications, and reports submitted and cited in the permit. The Facility shall 
comply with all regulations of the Virginia Waste Management Board. In accordance with 
Chapter 14, §10.1 - 1408.1(D) of the Code of Virginia, prior to issuing this permit, any 
comments by the local government and general public have been investigated and evaluated 
and it has been determined that the proposed Facility poses no substantial present or potential 
danger to human health or the environment The permit contains such conditions and 
requirements as are deemed necessary to comply with the requirements of the Virginia Code, 
the regulations of the Board, and to prevent substantial or present danger to human health or 
the environment. 

Failure to comply with the terms and conditions of this permit shall constitute grounds for the 
revocation or suspension of this permit and for the initiation of necessary enforcement 
actions. 

The permit is issued in accordance with the provisions of §10.1-1408.1.A, Chapter 14, Title 
10.1. Code of Virginia (1950) as amended. 

iii 



Prepared hy VDEQ on 12/02'2009for Amendment A'o. 14, Minor 

Issued: 
Amendment 1 
Amendment 2 
Amendment 3 
Amendment 4 
Amendment 5 
Amendment 6 
Amendment 7 
Amendment 8 
Amendment 9 
Amendment 10 
Amendment 11 
Amendment 12 
Amendment 13 

June 12, 1992 
April 29, 1994 (Major) 
June 16, 1994 (Major) 
May 4, 1995 (Minor) 
July 31, 1995 (Minor) 
January 31,2000 (Minor) 
July 18, 2002 (Major) 
October 15, 2002 (Minor, GW) 
February 25,2003 (Minor) 
May 2, 2003 (Minor) 
November 4, 2004 (Minor, GW) 
October 23, 2007 (Major) 
Pending (Minor) 
July 3, 2008 (Minor) 

APPROVED: 

~J 
^ 

Kyle Ivar Winter, P.E. 
Deputy Regional Director 

DATE: :"': ^ y L . c x i 4 

Amendment No. 14 (Minor) 

IV 



Waste Management of Virginia, Inc. 
AMELIA LANDFILL 

20221 Maplewood Road 
Jetersville, VA 23083 

(804)561-5787 
(804)561-5798 FAX 

pom#N ; ^ y A j # A M B Z - % 4 : /PHPRE 
Senior District Manager Brian McClung (804)240-8157 (804) 561-5798 
Technical Service 
Representative 

Ton) Pucci (412) 269-5337 (866) 865-1451 

Controller Jim Sanville (804) 834-8300 (804)834-3359 

LOCATION: 

ACREAGE AND 
PERMITTED CAPACITY: 

PERMIT: 

HOURS OF OPERATION: 

ACCEPTABLE WASTES: 

CCB's Monofill Area: 

UNACCEPTABLE WASTES: 

CONTAINMENT DESIGN: 

Located on Route 697 in Amelia County, VA approximately 37 miles southwest of 
Richmond. 

404 permitted acres, 794 total acres. 
Maximum Daily Volume - 5,000 tons per day. 

Virginia Department of Environmental Quality Permit #540. 

Monday - Friday 7:00 a.m. - 4:00 p.m. 
Saturday 7:00 a.m. -11:00 a.m. (MSW Only) 

Closed New Years Day, Memorial Day, July 4*, Labor Day, 
Thanksgiving Day, Christmas Day 

MSW, CDD, Asbestos and Pre-approved special wastes, such as: sludges, 
contaminated soils, ash and residuals. 

Monofill area dedicated soley to disposal of Coal Combustion By-Products 
ensures segregation from MSW 

Hazardous waste and waste containing free liquids. 

The double liner system exceeds present VDEQ and Subtitle 0 regulations. 

SITE MONITORING: 

SECURITY: 

GAS MANAGEMENT: 

TRANSPORTATION: 

Groundwater, surface water, leachate, stormwater, and gas. 

The site is contained by perimeter fencing or natural buffer and has a single 
access point at the front gate. Special waste must be pre-approved. Site is 
monitored by surveillance cameras and a security service after closing. 

Landfill gases are extracted and flared in accordance with EPA standards or sent 
to an on-site gas to energy plant 

Easy access to the site via Interstate 1-95 and 1-64. Site contains a rail siding with 
direct connection to Norfolk Southern rail line. 



WASTE MANAGEMENT 

DELAWARE, MARYLAND, VIRGINIA MARKET AREA 

REQUEST FOR APPROVAL 
LANDFILL DISPOSAL OF SLUDGE 

Date Received/Revised 

WM USE Only 

Waste ProfHe# 

7-15 h 

SECTION A. GENERATOR OF THE SLUDGE (to be completed by sludge generator) 

Waste Generating Facility 

1, Name of generating facility M o V > * v u k X n d l d s T r M e s ~ L e & S d A r f t £ t 5 

Address U O ^ c- S>OM ^ . ' J G U ^ O ^ I V & Zip: 

Municipality A > \ <V5v cy>v/v] County Roo,kLin>o\ r ) ^ f 

Location of site if different from mailing address 

2. If a subsidiary, name of parent co. 

3. EPA ID Number for the generating facility V/VTY Q Q Q Q Y h l 

4. Generating facility contact person 

Name <*-fr&pHe.iO C K ^ - S M i i r Title V J ^ ^ T r e . A - t ^ e . K T T O p e rA+Ot 

Telephone Number 54Q -156 -~72.g>Z E-Mail St^pY\6K^ ckr^^uT G) 

SECTION B. WASTE DESCRIPTION f M o h * v u K . Co*^ 

General Properties 

1. Typical quantity of waste to be delivered for landfill disposal: 

a. Monthly max. - 3 o O , min. -fO*4 avg. - 2 € " r T Q t o n s 

b. Annual max. 4 > O Q - f - Q M min. S O O T - O M avg. *2.S Q -V-o»J tons 

C. The percent solids of the sludge to be delivered to the disposal facility or results of EPA 

Method 9095 'ZO - S P °7» 

2. Delivery frequency: 4 l o f V c i S> times per month. 

3. Is the waste a hazardous waste as defined in 40 CFR 261? 

• Yes 

4. What type of facility is generating the sludge? 

• Municipal WWTP • Chemical Plant WWTP B^ndustriat Plant VWVTP Q Groundwater Treatment Plant 

a. If the facility is a chemical or industrial or manufacturing plant WWTP, identify the process(es) generating the sludge. Be 
specific as to the chemicals in the processes) that are sent to the WWTP. 

/KenvM-«-<A. -Sludge. WA^&-re_ w A-r%_r- -TTVUV^MOJ* pl/^-r 

5. Identify the methods used to treat and/or stabilize the sludge including chemical reagents added during these processes. 

Check if not applicable • 
4 e . ^ b i c_ Ch^e-S>-r io>^ 



6. Identify any digestion processes used, including description ofthe equipment, techniques, and chemical reagents used. 

Check if not applicable • or no digestion process used • 

A t r o l o i c CMc?»-riot^> 

7. Identify the dewatering processes, including description of the equipment, techniques, and chemical reagents used. 

PlM~«- h~-±c\ -PnvAc. pr&s»& < w d d t ^ ^ t t n u c , 
p 0 1 ^ 

8. Describe the treatment of the sludge which wBI reduce its potential for odors, vectors, and pathogens at the landfill. 

Check if not appBcable • or no treatment utilized [ B ^ " 

9. If this is sludge generated by a groundwater treatment plant, has the sludge been tested for radioactivrry? 

• Yes • No M/A-

SECTION C. CURRENT DISPOSAL METHODS 

Attach a description of the current method and location of disposal. 

v J ArS»-rc_ M*s«JK^CI>AtK»T-~ A M « J i K 

SECTION D. PREVIOUS APPROVALS (to be completed by the sludge generator) 

List all previously approved requests for approval to process or dispose sewage sludge (attach additional sheets, if required) . 
State 

Name of Facility LD. Number Date of Approval 
M M 

..... SECTION E, CERTIFICATION OF GENERATOR 

I certify under penalty Pi law that "! "have personally examined and am TamiBar with the Information subrrBBedln This and all attached 
documents, and that based upon my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information ts true, accurate and complete. I am aware that there are significant penalties for submitting false irrformation 
including the possbility of fine and imprisonment 

Title T^kcX U t *^ I S k i o ^ i i > i £ e . r 

Date q / z -S / r? 

Name of Responsible 
Official " T ^ i N A L]b A K&t «- l 

Signature / / / A ^ 



RE 
RH Consultants, Inc. 
PO Box 286 

JULu 
Beaver, WV 25813 
TEL: 304.255.2500 
Website: www.ieiclabs.com 

Improving the environment, one client at a time... 

3029-C Petes Creek Road 
Roanoke, VA 24019 
TEL: 540.777.1276 

101 17th Street 
Ashland, KY 41101 
TEL: 606393.5027 

1557 Commerce Road, Suite 201 
Verona, VA 24482 
TEL: 540.248.0183 

16 Commerce Drive 
Westover.WV 26501 
TEL: 304.241.5861 

Monday, September 16,2013 

Mr. Stephen Chesnut 
LEES CARPETS 
404 ANDERSON ST 
GLASGOW, VA 24555 

TEL: (540)258-2811 
FAX: (540) 258-1634 

RE: SLUDGE 

Work Order #: 1309152 

Dear Mr. Stephen Chesnut 

REI Consultants, Inc. received 2 sample(s) On 9/3/2013 for the analyses presented in the following report. 

Sincerely, 

Scott Gross 

Project Manager 



REI Consultants, Inc. - Case Narrative W6#: 1309152 

Date Reported: 9/16/2013 

Client LEES CARPETS 

Project SLUDGE 

The analytical results presented in this report were produced using documented laboratory SOPs that incorporate appropriate quality control 
procedures as described In the applicable methods. Verification of required sample preservation (as required) is recorded on associated 
laboratory togs. Any deviation from compliance cr method nxxlffi 
defined at the bottom of this page. 

All sample results for sold samples are reported on an "as-received" wet weight basis unless otherwise noted. 

Results reported fbr sums of individual parameters, such as TTHM and HAA5, may vary slightly from the sum of the individual parameter results, 
due to rounding of individual results, as required by EPA. 

The test results In this report meet all NELAP (and/or VELAP) requirements for parameters except as rwted in this report 

Please note if the sample collection time is not provided on the Chain of Custody, the default recording wBI be 03G00. This may cause some 
tests to be apparently analyzed out of hold. 

All tests performed by REIC Service Centers are designated by an annotation on the test code. AH other tests were performed by REICs Main 
Laboratory in Beaver, WV. 

This report may not be reproduced, except ihfufi, without the written a p p n ^ of RBC. 

DEFINITIONS: 
MCL Maximum Contaminant Level 
MDL Method rje^aton UrmtTre 
Mg/Kgormg/y Unfteof partperrnjlBon (M^-rrAligram per Kilogram (weight^ 
NA: Not Applicable 
ND: Not Detected at the PQL or MDL 
PQL: Practical Quantitation Urmt Tre lowest verified Anatyte concentrations betow PQL 
are reported either as ND or as a number with a \F qualifier. 
Qua): Qualtfierthatacpfiestotreanarytere 
TIC: Tentatively Identified Compound, Estimated Concentration 

Ug/kg or ug/L- Units of part per billon (PPB) - microgram per kilogram (weight/weight) or microgram per liter (weight/volume). 

QUALIFIERS: 
*: Reported value exceeds requiredMCL 
B: Analyte detected In the associated Method Blank at a concentration > 1/2 the PQL 
E: Analyte concentration reported that exceeds tr» upper ralforation starKlard. Greater uncertainty is associated with this result and data should 
be consider estimated. 
H: Holding time for preparation or analysis has been exceeded. 
J: Analyte cancentration is reported, and is less than the PQL and greater than or equal to the MDL Tha result reported is an estimate. 
S: % REC (% recovery) exceeds control Bmits 
CERTIFICATIONS: 
Beaver. WV: WVDHHR 00412GM, WVDEP 080, VADCLS 00281. KYDEP 90039, TNDEQ TN02926, NCDWQ 466, PADEP 68-00839. VADCLS 
(VELAP) 460148 
Bioassay (Beaver, WV): WVDEP 060, VADCLS(VELAP) 460149, PADEP 68-00839 
Roanoke. VA: VADCLSFVELAP) 460150 
Verona, VA: VADCLSfVELAP) 460151 
Ashland, KY: KYDEP 00094, WV 389 
Mcrgantcwri, WV: WVDHHR 003112M, WVDEP 387 
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W0#: 1309152 

Date Reported: 9/16/2013 

Client: LEES CARPETS 
Project SLUDGE 
Lab ID: 13D9152-01A 
Client Sample ID: BIOCAKE SLUDGE 

Collection Date: 9/3/2013 9:00:00 AM 

Date Received: 9/3/2013 
Matrix: Solid 
Site ID: 

Analysis Result PQL MCL Qual Units PrepDate Date Analyzed 

TCLP METALS BY ICP Method: SW1311/6010C SW3010A Analyst LF 
Arsenic ND 0.500 5.00 mg/L 9/5/2013 725 AM 9/5/2013 255 PM 

Barium ND 1.00 100 man. 9/5/2013 7:25 AM 9/5/2013 2:55 PM 

Cadmium ND 0,050 1.00 rnq/L 9/5/2013 725 AM 9/5/2013 255 PM 

Chromium ND 0.500 5.00 mg/L 9/5/2013 725 AM 9/5/2013 2:55 PM 

Lead ND 0.500 5.00 mg/L 9/5/2013 725 AM 9/5/2013 2:55 PM 

Selenium ND 0.500 1.00 mg/L 9/5/2013 7-25 AM 9/5/2013 2:55 PM 

Saver ND 0.100 5.00 mg/L 9/5/2013 725 AM 9/5/2013 2:55 PM 

TCLP MERCURY Method: SW1311/7470 EPA245.1 Analyst DS 
Mercury ND 0.0020 0.200 mg/L 9/8/2013 8:17 AM 9/6/2013 Z06 PM 

TCLP Percent Solids Method: SW1311 Analyst KD 

Percent Solids 100 NA NA wt% 9/4/2013 4:45 PM 

PAINT FILTER Method: E9095 Analyst KD 
Paint Alter negative NA NA NA 9/4/2013 12:30 PM 

T C L P H E R B I C I D E S Method: SW1311/8151 S W 3 5 1 0 B Analyst: SL 
2,4,5-TP (Silvex) ND 0.00493 1.00 mg/L 9/10/2013 4:49 PM 9/11/2013 9:07 PM 

2,4-D ND 0.00986 10.0 mg/L 9/10/2013 4:49 PM 9/11/2013 9^)7 PM 

TCLP PESTICIDES Method: SW1311/8081 SW3510B Analyst: NC 

CNordane ND 0.00312 0.0300 mg/L 9/10/2013 826 AM 9/10/2013426 PM 

Endrin ND 0.00025 0.0200 mg/L 9/10/2013 8:26 AM 9/10/2013 426 PM 

gamma-BHC ND 0.00012 0.400 mg/L 9/10/2013 826 AM 9/10/2013 426 PM 

Heptachlor ND 0.00012 0.00800 mg/L 9/10/2013 826 AM 9/10/2013 426 PM 

Heptachlor epoxide ND 0.00012 0.00800 mg/L 9/10/2013 826 AM 9/10/2013 426 PM 

Methoxychlor ND 0.00125 10.0 mg/L 9/10/2013 8:26 AM 9/10/2013 4:26 PM 

Toxaphene ND 0.00312 0.500 mg/L 9/10/2013 826 AM 9/10/2013 426 PM 

Notes: 

InsufBdent sample was available to prepare and analyze a matrix spked quality control sample. Accuracy assessment waste 
control sample. 

jsedonalab 

TCLP SEMIVOLATILES Method: SW1311/8270D SW3510 Analyst: JD 

o-cresol ND 0.0241 200 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 

m,p-cresol ND 0.0241 200 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 

1,4-Ocrtarobenzene ND 0.0241 750 mg/L 9/11/2013 11:20 AM 9/12/2013 5:38 PM 

2,4-Dmftnotoluene ND 0.0241 0.130 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 

Hexachtorobenzane ND 0.0241 0.130 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 

Hexacrricrobutadiene ND 0.0241 0.500 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 

Hexacrdoroethane ND 0.0241 3.00 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 



WO#: 1309152 

Date Reported: 9/16/2013 

Client LEES CARPETS 
Project SLUDGE 
Lab ID: 1309152-01A 
Client Sample ID: BIOCAKE SLUDGE 

Collection Date: 9/3/2013 9:00:00 AM 

Date Received: 9/3/2013 
Matrix: Solid 
Site ID: 

Analysis Result PQL MCL Qual Units PrepDate Date Analyzed 

Nitrobenzene ND 0.0241 2.00 mg/L 9/11/2013 1120 AM 9/126013 5:38 PM 

Fentachkrophenol ND 0.0241 100 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 

Pyridine ND 0.0241 5.00 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 

2,4,5-Traftorcphenol ND 0.0241 400 mg/L 9/11/2013 1120 AM 9/12/2013 5:38 PM 

2,4,5-Trtchtorophenol ND 0.0241 ZOO mg/L 9/11/2013 1120AM 9/12/20135:38PM 

TCLP VOLATILE ORGANIC COMPOUNDS Method: SW1311/82608 Analyst: SD 

Benzene ND 0.050 0.500 mg/L 9/10/2013 623 PM9/11/2013 11:08 PM 

Carbon tetrachloride ND 0.050 0.500 mg/L 9/10/2013 623 PM9/11/2013 11:08 PM 

Chtofobenzene ND 0.050 100 mg/L 9/10/2013 623 PM9/11/201311:08 PM 

Chjofbkrrn ND 0.050 6,00 mg/L 9/10/2013 623 PM 9/11/2013 11^)8 PM 

1.1-Dichloroemene ND 0.050 0.700 mg/L 9/10/2013 623 PM 9/11/201311:08 PM 

12-Dk*toroetriane ND 0.050 0.500 mg/L 9/10/2013 623 PM9/11/2013 11:08 PM 

Methyl ethyl ketone ND 0.500 200 mg/L 9/10/2013 623 PM9/11/2013 11:08 PM 

Tetrachksroethene ND 0.050 0.700 mg/L 9/10/2013 623 PM9/11/2013 11:08 PM 

trichloroethene ND 0.050 0.500 mg/L 9/10/2013 623 PM 9/11/201311 KM PM 

vinyl chloride ND 0.050 0200 mg/L 9/10/2013 623 PM 9/11/2013 11A8PM 

Sum 12-Dkrdoroetihane-d4 96.9 72.6-120 NA %REC 9/10/2013 623 PM9/11/2013 11:08 PM 

Sum 4-Bromc^cfobenzene 983 82.8-119 NA %REC 9/10/2013 623 PM 9/11/2013 11:08 PM 

Sum DibroriTotnjororrjsmane 107 79.4-131 NA %REC 9/10/2013 623 PM9/11/2013 11:08 PM 

Sum Toiuene-d8 98.1 74-121 NA %REC 9/10/2013 623 PM 9/11/2013 1-1:08 PM 

pH 

PH 

Method: SW9045D 

659 NA NA SU 

Analyst: DSD 

9/4/2013 11:45 AM 



WASTE MAMAOSMENT 

MAPLEWOOD RECYCLING AND WASTE DISPOSAL FACILITY 

"AMELIA LANDFILL" 

Permit # 540 
Post Office Box 68 
Amelia, VA 23002 

804-561-5787-Phone 
804-561-5798-Fax 

August 8,2014 

Stephen T Chesnut 

Mohawk Industries 

404 Anderson Street 

Glasgow, VA 24555 

Re: Waste Acceptance of non-hazardous latex and bio-cake sludge from Mohawk Industries located in 
Glasgow, Virginia 

Please accept this letter as confirmation that Waste Management Maplewpod Recycling and Waste 

Disposal Facility "Amelia Landfill" accepts the latex and bio-cake sludge from Mohawk Industries 404 

Anderson Street, Glasgow. VA 24555. The two waste streams are accepted at the Amelia landfill under 

profile numbers: 7258, Latex Sludge and 7259 Bio-cake sludge. 

Should you have any questions regarding the acceptance of the latex and bio-cake sludge I can be 
reached at 804-512-7800. 

Mr. Chesnut, 

Sincerely, 

.)•' Tom Foley 

Waste Management, Inc. 

Sr. Industrial Account Manager 



VPDES General 

Permit 

Registration 

Statement 
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VPDES General Permit for Industrial Activity Stormwater Discharges (VAR05) 
Registration Statement 

(Please Type or Print All Information) 

1a. Facility Owner 

Name: Mohawk Industries 

Mailing Address: 404 Anderson Street 

City: Glasgow State: Va. Zip: 24555 Phone: 540-258-7282 

E-Mail Address (where available): stephen_chesnut@mohawkind.com 

1b. Operator Applying For Permit Coverage (if different than "1a ") 

Name: N/A 

Mailing Address: N/A 

City: _NVA State: N/A Zip: N/A Phone: N/A 

E-Mail Address (where available): N/A 

2. Facility Information 

Facility Name: Mohawk Industries 

Street Address: 404 Anderson Street 

City: Glasgow State: Va. Zip: 24555 FAX Number 540^258-1634 

County Name: Rockbridge 

Contact Name: Stephen Chesnut Phone: 540-258-7282 

E-Mail Address (where available): stephen_chesnut@mohawkind.com 

3. Nature of business (provide a brief description): Manufacturer of carpet 

4. Names of the receiving waters for all industrial activity discharges: Maury River 

5. Are any o f t h e discharges through a munic ipal separate s torm sewer system (MS4)? Yes • No [ 3 

If "yes", provide the name of the MS4 owner: 

Note: Permit Special Condition 13 requires the permittee to notify the MS4 owner in writing ofthe existence ofthe 
discharge within 30 days of coverage under this permit, the notification must include the following information: the 
name ofthe facility, a contact person and phone number, the location ofthe discharge, the nature ofthe discharge, 
and the facility's VPDES general permit registration number. DEQ must be copied with the notification. 

6. Permit Numbers for any existing VPDES permits assigned to the facility: VA0004677 / VAN040067 

7. For a new facility, a facility previously covered by an expiring individual permit, or an existing facility not 
currently covered by a VPDES permit, has a SWPPP been prepared? Yes rj_ No • 

8. Identify up to four 4-digit Standard Industrial Classification (SIC) Codes or 2-letter Industrial Activity Codes 
that best represent the principal products or services rendered by the facility and major co-located activities. 
7776 2-letter Industrial Activity Codes are: HZ - hazardous waste treatment, storage, or disposal facilities; LF -
landfills/disposal facilities that receive or have received any industrial wastes; SE - steam electric power generating 
facilities; or, TW- treatment works treating domestic sewage. 

4-Digit SIC Codes or 2-letter Industrial Activity Codes: 2273 2269 

1 of 2 DEQ-WATER FORM SWGP-VAR05-RS (7/14) 



9. Atteohalist identifying all the applicable industrial sec^ 
industrialactivitiesat thefacility, and from major c o ^ 
ti^ispermit(seeinsti^ctions).AIsoidentifythesterrnwa^ 

Inadditi^nteattechingthelistanswerthe^uestionsbelowastheyapplyteti^^ 
a. Porland^lls(Sectorl^ind^ N/A 

b. Portimbarproductsoperations(SectorA^ indicate 
areas: N/A 

c. PorallfacilitiesBindicate which o u ^ 
N/A 

d. Porasphaltpavingand rooting materialsmanufacturers(SecterO 

discharges f^m asphalt paving and rooting emulsions production areas: ^/A 

a.Porcamantmanufacturingf^lities(SecterE^indicatewhic^ 
storage piles: N/A 

f. Per (SecterN) scrap recycling/waste recycling fa^ 
indlcatewhichoutlalls(ifany)receivedischargesfr^ 

N/A 

g. Per primary airpcris(SecterS^ list the average deicing seasons and 
dischargesfromdeicingofnon-propelleraircrafLandtheannualave^ 

N/A ^ 

10. Pacilrty area information. List the tetel area of the faci le 
faci le (inacr^),thetetelimperviousarea ofthe industrial a c ^ 

(in acres)drainingtoeachindustrialactivityoutfallatthe f ac i l e Totelfacility area 97 acres, area of 

industrial activity ^ l acres, impe^ 

11. Atteoh the following mapstetheregistiationstatemant: 
a. General location map. A USGS7.5 minute tep^graphicmap^or other equivalent computer generated 
with suft^cientresolutlontecleariyshowme location ofthefacilir^ 
b. Site map. A map showing me propers boundaries^ the location of al̂  
outtalls^ and all waterbodies receiving stormwater discharges trom the 

12̂  Is tiiisanewfacilrty that commenced construction after ^une 39, 2914,1^ 
watershed, andapplyingfortirsttimegeneralpermitcoverage? (see instr^ N o ^ 

rf^es",attechthe required documentetion (see instructions). 

13. Certification: ^certify under penalty of law that this docume^ 
direction orsupei^sion in accordance withasystem designed 
evaluate the information submitted. Based on my inquiry ofthe person or persons who man^ 
parens directly responsible for garnering me informa 
and belief truê  accurate^ andcomplete. I am aware that there are significant penalties for sub 
infon^ation including thepossibilitycf fineand imprisonments 

Print Name Todd Shall Title: PlantManager 

Signature: ^ ^ ^ ^ Oate: ^ ^ B B ^ 

14. Wouldyoulikeyourpermitsantteyou electronical ly?^ NoO 

rf^es^pleaselisttheemailaddresstosenditto: stephen_chesnut@mohawkind.com 

PorOepartmer^ofEnvlronmentelQualitvUseOnlv 

Accepted/NotAcceptedby: Oate: 

Sasin Stream Class Section Special Standards 

AntidegradationChecked7YONO lmpairedvVaters0ischarge7^ONO TMOLapproved?^ONO 

2of2 O E ^ A T E R F r ^ ^ ^ ^ ^ 
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VPDES Permit Application Addendum 

1. Entity to whom the permit is to be issued: Mohawk Industries 
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may 
or may not be the facility or property owner. 

2. Is this facility located within city or town boundaries? 0 YES • NO 
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point. 

3. What is the tax map parcel number for the land where this facility is located? 108A8-A-1 

4. For the facility to be covered by this permit, how many acres will be disturbed during the next five years 
due to new construction activities? None 

5. ALL FACILITIES: What is the design average flow of this facility? 2,0 MGD 
Industrial facilities: What is the maximum 30-day avg. production level (include units)? 0,242 MGD 

In addition to the above design flow or production level, should the permit be written with limits for any 
other discharge flow tiers or production levels? 0YES QNO 

If "Yes", please specify the other flow tiers (in MGD) or production levels: 0.5 MGD /1,1 MGD 
Please consider: Is your facility's design flow considerably greater than your current flow? Do you plan to 
expand operations during the next five years? 

6. Nature of operations generating wastewater: 

10 % of flow from domestic connections/sources 
Number of private residences to be served by the wastewater treatment facilities: 0 0 • 1 -49 • 50 or more 

90 % of flow from non-domestic corrections/sources 

7. Mode of discharge: 0 Continuous •intermittent •Seasonal 
Describe frequency and duration of intermittent or seasonal discharges: 

8. Identify the characteristics of the receiving stream at the point just above the facility's discharge point: 
0 Permanent stream, never dry 
• Intermittent stream, usually flowing, sometimes dry 
• Ephemeral stream, wet- weather flow, often dry 
• Effluent-dependent stream, usually or always dry 
• Lake or pond at or below the discharge point 
• Other: " 

9. Consent to receive electronic mail 
the Department of Environmental Quality (DEQ) may deliver permits, certifications and plan approvals 
to recipients, including applicants or permittees, by electronically certified mail where the recipients 
notify DEQ of their consent to receive mail electronically (§ 10.1-1183). Check only one ofthe following 
to consent to or decline receipt of electronic mail from DEQ as follows: 

0 Applicant or permittee agrees to receive by electronic mail the permit and any plan approvals 
associated with the permit that may be issued for the proposed pollutant management activity, and to 
certify receipt of such electronic mail when requested by the DEQ. 
Please provide email: stephen_chesriut@mohawkind.com 

• Applicant or permittee declines to receive by electronic mail the permit and any plan approvals 
associated with the permit mat may be issued for the proposed pollutant management activity. 
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PUBLIC NOTICE BILLING INFORMATION 

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public 
notice billed to the Agent/Department shown below. The public notice will be published once a week 
for two consecutive weeks in The News Gazette in accordance with 9 VAC 25-31 -
290.C.2, 

Agent/Department to be billed: Stephen Chesnut, Operator in Responsible Charge 

Owner: Mohawk Industries 

AgentTDer̂ rtment Address: and Ahrtor̂ n st«At - _ 

Glasgow, Va. 24555 

Agent's Telephone No.: 540-258-7282 

Authorizing Agent - Signature: 

Date: 

Stephen Ch gsnut A/) - / r p ^ ^ 

J a v^Mi -P 
^ k$ IH 

Facility Name: Mohawk Industries, Inc. 

VPDES Permit No. VA 0004677 
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VPDES/VPA Permit Billing Information Form 
for Annual Maintenance Fee 

Facility Name: 

Permit Number: 

Owner Name: 

Owner Address: 

Mohawk Industries 

VA0004677 

Mohawk Industries 

404 Anderson Street 

Glasgow, Va. 24555 

BiUtog C - M Name: ^ n C h , s n u t 

^ Wastewater Treatment, Operator in Responsible Charge 
Title: 

540-258-7282 
Phone Number: 

E-Mail Address: stephen_cheanut@mohawWnd.com 


